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* So well established is Spring-Air in the world's foremost 
hospitals, and so highly respected is its proven performance, 
that it is constantly being paid the tribute of outward imita- 
tion. But no other mattress can duplicate the inner qualities 
that have made Spring-Air Hospital Mattresses preferred 
by the experienced buyers, because in Spring-Air is the 
one and only genuine Karr Spring Construction. There is 
no need to be confused by the "just as good" claims; back 
of Spring-Air is the weight of time-tested, proven perform- 
ance. Your money is SAFELY invested when you insist on 
Spring-Air with its Guaranteed (in writing) Karr Spring 
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FEVER THERAPY: Many hospitals are using this more effectiv SHORT WAVE: Hospitals the world over, in installing short wave 
fever therapy, Inductopyrexia, with gratifying clinical and i diathermy apparatus, have chosen preponderantly the Inducto- 
results. This is why there is so much tion in medical literature therm. Its effectiveness has been established. Clinically, electric- 
of the method based on a combination of the Inductotherm and ally and mechanically, it has stood the test. Its basic principle, 
G-E air-conditioned Fever Cabinet. It would be well worth your electromagnetic induction, has been shown by many investigators 
while to investigate what is now being accomplished by Inducto- to be more effective than any other method of heating the deep 
pyrexia in the treatment of many stubborn chronic diseases and tissues of the body. Sturdi , dependability, and correctness of 
neurological disorders. Facts and figures are available that you design are added qualities that make your investment in the 
will find both interesting and informative. Inductotherm a sound one. 
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it is low priced—well within the range of even the small hospital. means, don't make the mistake of overlooking its ability to pro- 
its features are many: The burner lights the moment the switch is duce exact, graphic records of real diagnostic value. Its correct 
closed and speedily “builds up” to operating output. Light in design and self-contained power supply account for this high 
weight, and mobile, there is great flexibility, making for the utmost sensitivity and unusual compactness. And b itis a pr 
simplicity in application. But what is of greatest importance is the instrument, you can rely upon its tracings to point the way to 
intense, uniform radiation which is richest in those spectral bands better, earlier diagnosis, and to more exact prognosis. A bil 
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used by the medical 
profession for infant 
feeding for many 
years and have proved 
themselves to be a ! 
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the slightest degree the delicate intestinal tract of 
the infant. 


Both may be used as an adjunct to any milk formulae, 
and are readily obtainable by mothers at all grocery 
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OGG its rapid bactericidal effectiveness 
against vegetative bacteria, spore-formers and 
their spores, even in the presence of blood pro- 
tein and tissue exudate. 







OO its ability to prolong the factory- 


new characteristics of delicate instruments by 
protecting keen edges, points and other pre- 
cision parts from rust and corrosion. 









OO The solution does not lose its ger- 
micidal effectiveness nor deteriorate with 













evaporation or over long periods of use. 
It is decidedly economical to buy .. . 
economical to use. 
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CANNED FOODS IN THE MODERN 
PATTERN OF NUTRITION 


@ Generalities as to human nutritive re- 
quirements are of but limited use in the 
practical application of our modern know!l- 
edge of nutrition. This is particularly true 
where expert and experienced advice on 
diet formulation is not readily or conve- 
niently available. For those concerned with 
actual diet planning or administration, more 
specific information on nutrition is desirable. 


During recent years, several excellent 
texts have become available which present 
reliable guidance in diet planning (1, 2, 3). 
One important factor governing conform- 
ance with any diet pattern, of course, is the 
economic status of the individual, family, 
or group. A recent text presents a workable 
system in which rather full consideration 
has been given to this factor (1). 


Under this pattern, the common foods 
have been classed according to their nutri- 
tive contributions into some 12 groups. 
These groups include milk; potatoes and 
sweet potatoes; mature dry legumes and 
nuts; tomatoes and citrus fruits; leafy green 
and yellow vegetables; other vegetables and 
fruits; eggs; lean meat, poultry, and fish; 
flour and cereals; butter; other fats; and 
sugar. There will, of course, be quantitative 
differences in the nutritive values of in- 
dividual foods within a single group. How- 
ever, there is sufficient similarity so that 
the foods within a group can be used inter- 
changeably as conditioned by factors such 
as availability, relative costs, and personal, 
racial, or religious preferences. In order to 
minimize variation of nutritive values ob- 
tained from each food group, it has been 
suggested that as wide a variety of foods 
within a group, as practical, be consumed. 


In connection with this diet plan, de- 
sirable yearly food allotments for persons 
of various sex, age, or conditions of life are 
also listed in terms of these twelve food 


groups. Thus, from information regarding 
the sex, age, and activities of the members 
of a family or group, one can compute the 
yearly amounts of the various foods which 
should be provided. From the sum of these 
yearly totals, the food allowances per week 
or month for the family or group can be 
estimated. The latitude in the choice of 
foods, within the twelve specified food 
groups, makes the diet pattern more adapt- 
able to situations where the economic factor 
must be considered. 


Estimation of food requirements in this 
manner provides a practical method of diet 
planning designed to supply the nutritive 
requirements of an individual, a family, a 
group, or even a nation. However, the 
ultimate achievement of an improved nutri- 
tional status is dependent upon a readily 
available supply (at all times) of the various 
common foods at reasonable cost. It is 
apparent from the listing of the twelve food 
groups that many materials of a perishable 
nature—which are not conducive to year- 
round production near the centres of large 
populations—are indispensable in supply- 
ing the dietary requirements of our people. 
Thus, the transportation and storage of 
foods, in such a manner as to retain nutri- 
tive values, are important problems to be 
considered. 


Needless to state, commercially canned 
foods are well adapted for use in this diet 
plan. Commercial canneries are located 
near the sites of abundant supply of freshly 
harvested foods. The canning processes 
convert the perishable foods into nutritious 
canned foods which can be economically 
transported and marketed throughout the 
year. Hence, the canning industry plays an 
important role in the practical aspects of 
diet planning to improve the nutritional 
status of the Canadian people. 


AMERICAN CAN COMPANY 
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LOW COST - HIGH EFFICIENCY 


THE IDEAL HOSPITAL UTILITY ABSORBENT 


CELLUCOTTON ABSORBENT WADDING 
is recognized by many hospitals both as a most 
effective absorbent and as the most economical 
material for drainage pads. Its thinner, more crepy 
sheets have a uniformly high and even absorbency, 
retain absorbed fluids well—even after sterilization. 
Cellucotton Absorbent Wadding is one of the few 
cellulose absorbents made of 100% pure bleached 
sulphite, a basic reason for its quality. For heavy 
drainage pads, regular post-operative dressings 
and maternity pads, Cellucotton Absorbent Wad- 
ding is a highly efficient absorbent. 


CELLUCOTTON ABSORBENT WADDING is the 
finest absorbent wadding that can be manufactured. 
Another product offered by Bauer & Black Limited 
who have pioneered the development of Ready- 


Made Surgical Dressings in Canadian hospitals. 
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Physical Activity and Fatigue 
in Relation to Health 


The Value of Physical Education to Nurses 


HE four fundamental charac- 
teristics of the single celled 
organism, the amoeba, are 
movement, metabolism, the ability 
to respond to stimuli and the power 
of reproduction, growth and devel- 
opment, death. Although the hu- 
man organism is composed of many 
millions of living cells with these 
same features, the total organism, 
man, also possesses the same charac- 
teristics, the first of which move- 
ment is evidenced in what we speak 
of as physical activity. In order to 
understand this and at the same time 
to point out various movements tak- 
ing place within the body, we must 
begin with a single cell in the body 
and the means by which its life is 
maintained by the blood which is 
brought into intimate relation with 
it in the capillaries. Although the 
heart is the most essential organ in 
the body from the standpoint of 
providing the force to keep the blood 
circulating throughout the body, it 
is in the capillaries that the blood 
transmits to the body cells the es- 
sentials for the maintenance of their 
life and the performance of their 
functions, so that from this latter 
standpoint the capillaries are the 
most important part of the circula- 





From an address, February, 1941, to the Regis- 
_ Nurses Association of Ontario, District 
o. 5. 


MAY, 1941 


E. STANLEY RYERSON, M.D., C.M. 
Director of Physical and Health Education 


tory system. The circulation of 
blood is thus the first and most nec- 
essary movement in the human or- 
ganism. 

In the course of this blood circle, 
the blood is forced by the heart 
through a minor circulation of ar- 
teries, capillaries and veins in the 
lungs, the functional unit of which 
is the microscopic air sac wherein 
the inspired air gives off its oxygen 
to the blood flowing through the 
capillaries in its walls and takes up 
the waste carbon dioxide from the 
blood to be disposed of in the ex- 
pired air. The passage of air in and 
out of the lungs, brought about by 
the movements of the chest for the 
purpose of providing the blood with 
oxygen and withdrawing the waste 
products, is the second most funda- 
mental movement of the body. 

The arteries to the different or- 
gans and tissues play a part in regu- 
lating the blood flow to them as 


University of Toronto. 


they undergo dilation and create an 
increased blood flow to a particular 
organ or tissue when its functional 
activity is increased and conversely, 
a decreased flow during inactivity 
and rest. However, it is in the capil- 
laries of the organs and tissues where 
the blood supplies their particular 
cells with the essentials for the main- 
tenance of their life activities and 
the blood flow through the capillar- 
ies varies in accordance with the de- 
gree of the functional activity of 
the cells. It is therefore very impor- 
tant to have a clear understanding 
of the number of capillaries in pro- 
portion to the cells in the different 
structures of the body. In his book 
on “The Anatomy and Physiology 
of Capillaries”, A. Krogh describes, 
for example, “the quantitative anat- 
omy of muscle capillaries”. The 
capillaries in the muscles of a man, 
of about 150 pounds, number 2,000 
per square millimeters and if all the 


Most people have the idea that exercise is only to strengthen 
muscles and, as they consider that their muscles are strong 
enough for them to carry on their ordinary life activities, they 
see no reason why they need to take any active exercise. They 
do not know that the increased rate of the blood flowing 
through the circulatory system affects not only the muscles 
but the cells in every organ and tissue in the body. 
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capillaries in his muscles were put 
end to end they would extend for 
two and one-half times round the 
world and have a total surface for 
the exchange of substances of 6,300 
square metres! 


Effects of Exercise 

At rest, with a heart rate of 70 a 
minute, the total blood in the body 
flows through the heart arteries, 
capillaries, veins and back to the 
heart, in about 100 seconds. During 
vigorous exercise, the blood com- 
pletes this cycle in about 20 seconds, 
with the result that the cells of all 
the organs and tissues of the body 
have blood brought to them in their 
capillaries five times as often during 
exercise as during rest, in conse- 
quence of which, the quality of the 
cells’ structure is made better and 
the efficiency of their function is im- 
proved. For example, the effects of 
regular exercise upon muscles result- 
ing from the increased capillary 
blood flow are the better quality of 
the muscle fibre protoplasm, the 
greater size of the muscle fibres and 
of the whole muscle, the increased 
power that it acquires, the capacity 
for more efficient and more econom- 
ical co-ordination and the more ade- 
quate chemical changes that occur 
in them. 

The arteries that form the rich 
capillary supply of the muscles also 
send branches to the periosteum of 
the bones, the capillaries from which 
pass horizontally into the compact 
bone. The average distance between 
the vessels in the Haversian canals 
in compact bone is 1/500 inch, so 
that in a square inch of a cross sec- 
tion of the femur, for example, there 
would be 250,000 capillaries, which 
makes one realize how vascular com- 
pact bone is and how the speeding 
up of the blood flow through these 
vessels will affect the quality of bone 
structure. Every football coach has 
learned from experience the fact 
that fractures are much more fre- 
quent in the first month of training 
than they are when the players are 
in good condition, which is ex- 
plained by the gradual improvement 
in the quality of the compact bone 
resulting from regular increase in its 
capillary circulation brought about 
by daily activity. 

The axiom that the performance 
of function has a beneficial influence 
upon the quality of structure is fair- 
ly obvious in the joints of the body, 
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Movement of a joint results in an in- 
creased capillary blood flow in its 
capsule, synovial membrane and lig- 
aments, thereby improving the qual- 
ity of their cells. 


Improved Heart Action 


During exercise the demand for an 
increased amount of oxygenated 
blood in the muscles, bones and 
joints is met by an increase in the 
output of the heart and in more 
rapid breathing. The more rapid 
and vigorous contractions of the 
heart muscle that occur, create a 
greater demand for a greater flow ol 
blood through its own capillaries, 
and the regular repetition of this 





E. Stanley Ryerson, M.D. 


increased function results in the 
muscle cells of the heart improving 
in the quality of their structure and 
the efficiency of their action. The 
converse of this is also true, for if no 
or very little increased call is made 
upon the heart muscle as the result 
of leading a sedentary life, then the 
quality of the heart muscle tends to 
deteriorate and it becomes incapable 
of meeting any unusual demand 
made upon it by active exercise. The 
practice of some people of never 
walking upstairs or hurrying or par- 
ticipating in any form of physical 
exercise with the object of conserving 
the heart, is not a justifiable one, for 
the lack of any increase in the blood 
flow to its muscular wall is more apt 
to lead to its weakness and possible 
disaster than the habit of making 
these efforts periodically as a means 


of maintaining the quality of the 
heart muscle in good condition. 

The increase in the demand of the 
active muscles for more oxygen in 
the blood coming to them makes a 
person breathe more rapidly and 
more deeply, thereby taking more 
air into the lungs and using more 
lung alveoli and at the same time 
causing a greater blood flow through 
the capillaries in their walls. This 
increased expansion of the lung tis- 
sue and increased functional activity 
of its substance brings about an im- 
provement in the quality of the lung 
structure. 

The greater and more frequent up 
and down excursions made by the 
diaphragm during the more rapid 
breathing in active exercise must 
raise and lower the liver, and 
by so doing play a part in promoting 
the sluggish flow of venous blood 
through the enormous network of 
capillaries associated with the portal 
and hepatic veins. The circulation 
through the hepatic artery and its 
capillary distribution will also be 
speeded up along with the general 
circulation with the result that the 
quality of the liver cells would be 
improved and the functions they 
perform carried out more efficiently. 

Muscular activity increases the 
amount of heat produced in the 
body so that, if a corresponding 
amount of heat loss does not occur 
at the same time, the temperature 
may rise a degree or so, or occasion- 
ally as much as five or six degrees. 
The constant radiation of heat 
from the blood in the capillaries 
of the skin covering the 20 square 
feet area of the body’s surface 
maintains the temperature of the 
body at its normal level. Only 
the epidermis of the skin, 3/1000 to 
5/1000 inch in thickness, or that of 
a sheet of paper, separates the blood 
in the complete layer of capillaries 
immediately beneath it from the 
surrounding air so that the increase 
of blood flow through these capil- 
laries, the number of which ranges 
from 20,000 to 65,000 to the square 
inch, due to exercise, results in a 
marked additional heat loss by radia- 
tion. 

As the circulatory system is a con- 
tinuous closed system of tubes, the 
speeding up of the blood flow that 
results from physical activity occurs 
in the blood vessels of all the struc- 
tures of the body. Mechanisms are 


provided in the body by which the 
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distribution of the blood to the dif- 
ferent organs and parts is regulated 
in accordance with the degree of 
their metabolic activity. 


Increased circulatory flow takes 
place in the capillaries of the walls 
of the stomach, the intestines and 
the gallbladder and in the pancreas, 
as the result of which the cells of the 
mucous membrane, the secreting 
glands and the muscle layers receive 
nutritive materials more frequently, 
become improved in their quality 
and more .capable of (performing 
their functions with greater efh- 
ciency. The circulation through the 
kidneys is affected in a similar man- 
ner, the excretion of urine aiding to 
a small degree in the heat loss of 
the body, in addition to ridding the 
body of the increased waste prod- 
ucts brought about by the general 
exacerbation of the body metabol- 
ism. 


Effect on the Mind 


The increased velocity of the 
blood circulation during physical 
activity happens also in the brain 
and spinal cord, the proportionate 
number of capillaries in the gray 
matter of which is almost as great 
as that in muscle. 


As the functions of the brain are 
performed by the 12,000 million 
cells in the gray substance, the in- 
crease in the velocity with which the 
blood flows through its rich capil- 
lary network will stimulate the me- 
tabolic changes and thereby improve 
the quality of its cells and the ac- 
complishment of their functions. It 
might justifiably be inferred from 
this that the capability of a person 
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to use his intellect more effectively 
and to guide his emotional reactions 
more reasonably would result from 
the speeding up of his blood circula- 
tion by actively exercising his body. 
“Physical exercise keeps the body 
and mind as a total unity. Its pur- 
pose is physical at first, but subse- 
quently (by harnessing, controlling 
and cultivating the body) it can 
awaken and discipline the human 
mind and spirit.” (Newman) 

“No great educational thinker, 
from Plato, the first and greatest, to 
our own day, has ever been able to 
think of education in any other way 
than as a joint training of body and 
soul. It is one of the supreme follies 
of our hyper-academic system that it 
has neglected physical development 
in the training of adolescents. To 
regard care of the body as unimport- 
ant would have been foolishness in a 
Greek; in the light of modern physi- 
ology, psychology and hygiene, it ts 
a crime. Every fresh discovery of 
science makes the unity of body and 
mind more complete; and the per- 
fection of man becomes realizable 
only in the harmonious development 
of both.” — (Quoted by Newman.) 


Fatigue 

Physical or mental activity, if vig- 
orous and intense for a short time or 
steady and continued for a long 
period, gives rise to a sensation of 
tiredness or fatigue. Although every- 
one has experienced this feeling, 
physiologists are still searching for 
exact objective evidence in the body 
to explain it. It manifests itself in a 
person by a diminished capacity to 
work as the result of work, or to in- 
dulge in physical or mental activity 
as the result of doing them. Fatigue 
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is dependent on, and varies with the 
nature of the work, the constitution- 
al make-up of the person, the physi- 
cal condition of the worker and the 
attitude of the worker toward the 
nature of the task depending upon 
whether he is required to do it or is 
doing it spontaneously. 

The monotonous performance of 
the same act, such as occurs in cer- 
tain industries, results in “Boredom”, 
which is a_ psychological reaction, 
and not in fatigue, which is a physi- 
ological one. The fatigue curve of 
long continued work, either physical 
or mental, consists of three stages. 
In the first stage, concentration of 
attention on the task is necessary and 
this is difficult. However the 
working power gradually increases 
until the person gets “warmed up”, 
or “gets into his stride”. Either be- 
fore or in this phase, the person 
pleads “tiredness”, a purely emo- 
tional reaction which is not genuine 
fatigue at all. In the second stage, 
the person performs his work well 
and efficiently at a uniformly high 
level and continues to do so for a 
variable length of time when he 
passes into the third stage. When he 
begins to find that his ability to do 
the work and the amount that he 
can do are decreasing and that the 
work is harder to carry out, then he 
is in the third phase and the longer 
he continues, the worse he gets. 

Overcoming Fatigue 

This fatigue curve has been in- 
vestigated in the workers in indus- 
tries and offices and it has been 
found that two such curves occur in 
the ordinary day’s work, one reach- 
ing the third stage during the morn- 
ing and the other in the afternoon. 


. 
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Realizing this fact, many business 
and industrial organizations have 
introduced the practice of giving 
short rest periods at about the time 
that their workers showed signs of 
the onset of fatigue and as a result, 
have found that not only has the 
work accomplished been greater and 
better, but also that the workers are 
kept in better physical condition and 
in a more happy state of mind. 


The provision of a “‘snack’’ to eat 
in these rest periods has still further 
improved the condition of the work- 
ers. “Haggard and Greenburg have 
recently reported a controlled study 
of the effects of between meal feed- 
ings of bananas or of milk and ban- 
anas during previously established 
rest periods on the disposition and 
absenteeism of a group of one hun- 
dred and twenty clerical workers in 
a large commercial office. There was 
a marked decrease in absenteeism 
among the employees receiving these 
two daily supplementary lunches. 
Most of the employees approved of 
the supplementary food and thought 
that they became less tired and were 
kept in better spirits and were more 
attentive to their work.” 


“These investigators believe that 
it is entirely possible for persons to 
be relieved of a feeling of fatigue, ir- 
ritability and muscular inefficiency 
by frequent feeding and at the same 
time to satisfy the requirements for 
a well balanced diet without over- 
eating.” “This preferred change in 
mealtime frequency (five meals in- 
stead of three a day) has enough 
basis in experimental background to 
warrant further trial in practical ap- 
plication as a possible means of pro- 
moting the health and cheerfulness 
and productivity of millions of work- 
ers.” 

The part played by sugar in the 
body in providing muscular energy 
is recognized by physiologists, 
marked fluctuations being found in 
the sugar content in the blood dur- 
ing muscular exercise. The deter- 
mination of the blood sugar level is 
a useful index of the degree of fa- 
tigue in a person. An editorial in 
the Canadian Medical Association 
Journal describes a study made of 
the change in the blood sugar of 
thirty golfers, from thirty to forty- 
five years of age, with handicaps be- 
tween ten and twenty-seven. Their 
blood sugar was tested before a 
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I hope the day will come when trained Physical Educators 


will be appointed to the staffs of Training Schools for Nurses 


to give the instruction in the course and act as leaders in the 


recreational activities that should form an essential part of 


such an educational programme. 


lunch with an ample sugar content, 
again after lunch and at every odd 
hole throughout the eighteen holes 
of the course. It was found that the 
blood sugar level progressively 
dropped, reaching its lowest level 
between the 9th and 15th holes in 
those playing in a foursome and be- 
tween the 1lth and 15th holes in 
those playing a twosome. Coinciding 
with this, the players not only ex- 
perienced a sensation of fatigue, but 
played a larger number of poor 
shots. The lowest blood sugars 
were shown by the poorer players 
owing to their greater bodily and 
mental fatigue. 


The recovery of a person from fa- 
tigue is brought about by rest, by 
sleep or by a change in the kind of 
effort made. Sleep and rest have a 
building-up or reconstructive func- 
tion as far as the life activities of the 
body are concerned. A psychologist 
has recently stated that there are 
two types of sleepers. The ‘A’ type 
is “characterized by ease in falling 
asleep, the greatest depth being at- 
tained within an hour or two, with 
progressive lightening of the sleep, 
and with easy waking with a feeling 
of being refreshed.” The ‘B’ type is 
characterized “with relative slowness 
in falling asleep, progressively deep- 
ening, the greatest depth occurring 
in the last hours of the sleep period, 
and with relative difficulty in wak- 
ing, the refreshed feeling coming on 
tardily.” 


The rhythm of life in man re- 
quires the alternating periods of be- 
ing awake, with all its accompanying 
activities, and of being asleep with 
its slowing down of all the life proc- 
esses. The provision of an adequate 
period of sleep must be realized as 
just as essential for the maintenance 
of the health of a person as the 
breathing of air and the taking of 
food; the lack of sleep may seriously 
impair an individual’s capacity to 
live effectively. 

Educators have recognized that 
the care of the body is as essential 
as the training of the mind and in 


consequence have included Physical 
Education in the curriculum of the 
primary and secondary schools and 
of universities. Should Physical Edu- 
cation be included in the Training 
Schools for Nurses as a means of 
maintaining and promoting the 
health of the nurse? Before answer- 
ing this, let us consider what the 
common practice is in Training 
Schools with regard to the health of 
the nurse. 

She is examined by her own doctor 
before her application is accepted 
and again by the hospital doctor at 
the beginning of her training, chief- 
ly, to make certain that she has no 
disease or disability. She is then vac- 
cinated, inoculated and immunized 
against certain communicable dis- 
eases. She may be tuberculin 
tested and have her chest X-rayed. 
She immediately begins her 
probation period requiring longer 
hours of work, classes and study than 
she has ever been accustomed to and 
has to continue such a _ routine 
throughout her course of training. 
When a man enlists in the army, he 
is not only given drill to learn the 
technique of soldiering, but physical 
training to build up his physical con- 
dition so that his body will be cap- 
able of standing the strain and stress 
of physical work. Is such a proposal 
practicable in the training of a 
nurse? Of what should a course in 
Physical Education for nurses con- 
sist? 

Courses in Physical Education for 
Women are given in many universi- 
ties and colleges; in England, in 
1937, the British Parliament. insti- 
tuted a “Physical Fitness” bill for 
the young men and women of the 
country in order to build up their 
physique. The government pub- 
lished manuals of instructions, that 
for women being called “Recreation 
and Physical Fitness for Women and 
Girls”. The main forms of physical 
activity described in this manual and 
used in colleges on this side of the 
water consist of gymnastics, games 


(Continued on page 44) 
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Czechoslovakian Hospitals 


Evolve to Meet Needs of People 


Interesting Analysis of Outstanding Continental System 


OST of the present Czecho- 
M slovakian hospitals date 

back to the 19th century, 
when much of that strife-torn coun- 
try was part of the Austrian mon- 
archy. 

The Austrian hospitals for years 
were of a very high order. Most 
famous were the teaching hospitals 
of Vienna and Prague, the teaching 
hospitals being called “clinics”. ‘The 
famous Prague clinic is part of the 
University of Prague which, inciden- 
tally, is the oldest university in Eur- 
ope, being founded away back in the 
fifteenth century. The old Austrian 
hospital organization was so good 
that it was retained by the new 
Czechoslovakian Republik (CSR) 
after the last war. 


Hospitals State Owned 


Some of the older buildings are 
most interesting. Many of them are 
really monumental buildings, built 
of stone in the style of the eighteenth 
century, with walls five feet thick, 
three to five stories in height extend- 
ing actually for more than five hun- 
dred yards, and with endless arched 
corridors and labyrinthine cellars in 
which one could easily go astray. 
The most imposing buildings of this 
kind are the “old Prague’, the 
Brunn General Hospital and the 
Prague Military Hospital. 

The newer hospitals are built in 
the modern continental pavilion 
style, with separate buildings for 
each department. The most promi- 
nent of this new type are the ‘“‘new” 
City of Prague Hospital and the new 
Isolation Hospital in Prague. These 
are masterpieces of modern hospital 
building art and are famous all over 
Europe. 

The hospitals are practically all 
municipal or governmental institu- 

Before the destruction of Czechoslovakia, Doctor 
Vogl had practised for twenty years in Pilsen. 
A graduate of the University of Prague, he was 
consulting paediatrician to the Pilsen General 
Hospital. He has been for some time now an 
intern at the St. Catharines General Hospital 


awaiting his citizenship status to permit him to 
write for his licence to practise in Canada. 
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tions. The “clinics” (teaching hos- 
pitals) are supported by the govern- 
ment. All hospitals are under the 
Ministry of Health, their deficits be- 
ing paid by the government. As the 
parliament has always been very 
generous in granting money for hos- 
pital purposes, expenses for hospi- 
talization have been quite a consid- 
erable item in the budget; this ex- 
penditure, however, has enabled the 
hospitals to keep modern in every re- 
gard. 

The organization of the medical 
and administrative work is some- 
what similar to that of the teaching 
hospitals of Canada. A doctor is the 
director of the hospital and he has a 
lay manager for the administrative 
work. In the smaller hospitals the 
chief clinical doctor is also the direc- 


The famous 
Charles IV 
Bridge showing 
one of many 
flanking groups 
of statues and 
the dome of St. 
Vitus Cathedral 
in the back- 
ground. 
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tor of the hospital. In the bigger 
ones, there is a “director doctor”, 
corresponding to our Canadian su- 
perintendent, and every department 
has its “chief” doctor, called “pri- 
marius”. Every hospital has an ade- 
quate number of interns on each de- 
partment. Some departments have 
so called “‘consiliarii physicians” for 
special work, e.g., a paediatrician on 
the obstetrical ward or a neurologist 
on medicine. 

In many hospitals the nursing care 
is still performed by lay sisters. These 
nuns, who have dedicated their lives 
to the sick and helpless and have no 
worldly interests, are really excellent 
nurses, but their number is steadily 
decreasing and gradually they are 
being replaced by professional 


nurses. 











In the Slovakian hills looking towards the Schemnitzer Mountains. 


No Schools for Nurses 

There are no nursing schools as in 
Canada. The nurses learn their pro- 
fession, practically from the start, at 
the sick-bed. In the beginning they 
do only maids’ work, but gradually 
they are introduced to nursing work. 
They take courses which are ar- 
ranged by the different clinics and 
in this way get the theoretical knowl- 
edge which they need. Only girls 
with adequate school-education are 
accepted. Every hospital employs a 
certain number of “permanent” 
nurses. These nurses are public em- 
ployees, which means that they, like 
civic employees, can be dismissed 
only for some grave offence against 
the discipline or the law. After a 
certain number of years they are en- 
titled to a pension. 


Religious Orders 


Besides the publicly owned gen- 
eral hospitals, there are a few hos- 
pitals which are supported by re- 
ligious orders. These are the Bene- 
dictine hospitals in Prague and 
Brunn and the Elisabethan hospital 
in Prague. The Benedictine hospi- 
tals are owned by the same friars 
who operate the famous hospices in 
the highest parts of the Alps, found- 
ed many centuries ago, where, at 
heights up to ten thousand and five 
hundred feet, they have given accom- 
modation and aid to people who 
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have had to cross the high mountain 
passes. In former times, when the 
mountains could be crossed only on 
foot, many who lost their way or 
were caught by a snowstorm in these 
heights, owed their lives to these 
brave friars and to their famous St. 
Bernard dogs, which were trained to 
find lost people and lead the monks 
to them. 

The Benedictine hospital, which 
was completely rebuilt and modern- 
ized in 1939, admits only men and 
all nursing work is done by the fri- 
ars. The Elizabethan order hospi- 
tal is for women only. Both hospi- 
tals are well liked because of the 
kindness of the friars and sisters. 


All cities and many towns have 
separate lying-in hospitals, which are 
organized like the general hospitals 
and are intended almost exclusively 
for free ward deliveries. 


Three Classes of Patients 


In the general hospitals there are 
three classes of rooms and _ board. 
The third class is the cheapest one; 
this corresponds to the open ward of 
the Canadian hospital. The paying 
patient pays about 80 cents a day; 
this covers board and medical treat- 
ment, including operations, etc. To 
this class are also admitted the free 
patients. According to the size of the 
rooms, there are six to twenty pa- 





tients in every room. In the second, 
or semi-private, class the patient pays 
one and a half to two and a half dol- 
lars per diem; two or three patients 
are in every room. In the first class 
the fee is three to four dollars per 
diem and every patient has a private 
room. In the second and first class 
the patient has to pay separately for 
medical treatment, operations, etc., 
but the charges are fixed by the 
government and are rather low. The 
pay patients themselves can choose 
any of the three classes. There are 
only a few rooms for the first and 
second class patients. 


Workers’ Insurance 

In the CSR there is a workers’ in- 
surance plan which covers not only 
accidents but sickness as well. All 
patients under this scheme who need 
hospital treatment, are admitted to 
the third class, at the expense of the 
insurance plan. 

The fees for the third class are col- 
lected with the greatest considera- 
tion; if a person has any difficulty in 
paying, he is by no means pressed. 


All Hospitals Closed 


Though it is easy to get hospital 
treatment, people do not abuse this 
hospital privilege. ‘To the hospitals, 
as a rule, are admitted only patients 
who for medical or social reasons 
cannot be treated at home. This is 
due partially to an inherited preju- 
dice against hospitalization, but 
mainly to the fact that in the gener- 
al hospitals no patient, no matter 
whether a free or paying patient can 
be treated by anyone else but the 
hospital staff. “Open” hospitals, as 
in America, are unknown in Central 
and Western Europe. The Canadian 
doctor has the privilege of treating 
his patients, at least the semi-private 
and private cases, in the hospital. 
The entire hospital equipment, the 
laboratory, the x-ray department, 
the excellent nursing staff, are at his 
disposal. He has the use of the hos- 
pital library, etc. ‘The development 
of the open hospital, even if only for 
private and semi-private patients, is 
an enormous advantage to the Can- 
adian doctors, the importance of 
which they perhaps do not even re- 
alize. The Canadian doctor likes to 
send his patients to the hospital be- 
cause it is more satisfactory and 
easier to treat them there. The pa- 
tients like to go to the hospital as 
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they can be treated by their own 
doctor and also have the facilities 
and comforts of the hospital. The 
European doctor loses his patient if 
he sends him to the hospital and so 
he does not like to send him to the 
hospital. ‘The European patient loses 
his doctor whom he knows and 
trusts, if he goes to the hospital, and 
so he does not like to go to the hos- 
pital unless it is absolutely necessary. 

There are private hospitals or 
nursing homes in every larger city 
(called Sanatoria) in which any doc- 
tor can treat his patients. They are 
up-to-date but rather expensive. 

The army had its own army hos- 
pitals. The garrison hospital of 
Prague was the Central army _ hos- 
pital, every department of which was 
headed by an experienced specialist. 
‘The young army doctors here got 
their postgraduate training. 


Autopsies Obligatory 

The autopsy is obligatory for all 
cases which die in the hospital. This 
is an excellent arrangement. Excep- 
tionally, an autopsy can be avoided 
at the request of the family if the 
primarius and the pathologist agree. 

In the teaching hospitals every clin- 
ic has its own laboratory. The small- 
er hospitals have a laboratory for the 
whole hospital. In difficult cases the 
hospitals send speciments to the 
Pathologic or to the Bacteriologic- 
serologic Institute of the university 
or to the Czechoslovakian Health 
Institute. In this there are large 
laboratories for research work and 
also for practical clinical studies. 
Here are performed bacteriological, 
chemical and serological examina- 
tions for the hospitals and doctors. 
The Institute has departments, too, 
for making all kinds of sera and vac- 
cines. These products are recognized 
as first class and quite equal to the 
famous German and Austrian prod- 
ucts. 

The organization of the mental 
hospitals is the same as in Canada. 
Separate hospitals take care of feeble- 
minded children. 


Rehabilitation Advanced 

There are hospitals for crippled 
children and, a memento of the great 
war, also rather a large number of 
similar homes for adults, with which 
are connected orthopedic hospitals. 
Here the patients are not only treat- 
ed by all means of modern orthope- 
dics, but are also taught occupations 
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The market place in a typical village. 


which they are able to practise. It 
is hard to believe how much is done 
and achieved in this respect. By wise 
selection of the proper occupation, 
people who would seem unable to do 
anything are often able to support 
themselves. 

Bohemia has, in St. Joachimstal, a 
most productive Radium mine and 
so, naturally, the Republic has insti- 
tutes for radium research work and 
therapy. In the large hospitals in 
Joachimstal itself, the radium is used 
as radium water for drinking, bath- 
ing, inhalation, mud baths, etc. In 
Prague there is a large radium hos- 
pital for the treatment of tumors and 
other diseases. In many cases the 
results are remarkable. 

In the world famous watering 
places, Karlsbad, Marienbad, Pies- 
tany, with their hot mineral wells, 
there are special hospitals for the 
disturbances of metabolism, rheuma- 
tism, gout, intestinal diseases, chole- 
lithiasis, etc. Patients from all coun- 
tries of the world formerly came to 
these places. 


Convalescent Care Appreciated 


There is a tendency to keep pa- 
tients in the hospitals no longer than 
is absolutely necessary and so the 
larger cities and the country support 
convalescent homes. These homes 
are well situated climatically and the 
patients recover here much quicker 
than in the hospital. Experience 
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with these homes has been so pleas- 
ant that the workers’ insurance plans 
built their own convalescent homes 
for their members. There are also 
many privately owned homes in the 
mountains; these are crowded all 
the year. 

There is a large number of tuber- 
culosis sanatoria in the CSR. They 
are supported (1) by the govern- 
ment (2) by the insurance plans 
and (3) many are privately owned. 
Most of them are in the mountains 
at heights of between fifteen hun- 
dred and six thousand three hundred 
feet. Especially do the sanatoria in 
the Tatra mountains, situated on 
the southern slopes at heights of 
from three thousand to six thousand 
three hundred feet, compete success- 
fully with the famous Switzerland 
sanatoria. In the Tatra there are 
also so called “preventoria” for chil- 
dren, who are not tuberculous, but 
for one reason or another are en- 
dangered. Here particularly good 
results are achieved by winter 
“cures”. 


Unique Foundling Hospitals 


A special kind of hospitals are the 
foundling hospitals. The first of 
them was founded about ninety years 
ago by the country of Bohemia and 
annexed to the lying-in hospital of 
Prague. Originally they were des- 
tined to admit illegimate children, 

(Continued on page 22) 
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Making Jack a Dull Boy 


How Many Hours 
Should an Intern Work? 


HAT hours should interns 
\\V have off duty? This ques- 
tion is asked not only by in- 


terns but by members of Intern 
Committees and medical staffs and, 
without doubt, by many hospital 
executives as well. Associated with 
the problem of hours off duty are 
such factors as the number of pa- 
tients per intern and the amount of 
laboratory work each intern is ex- 
pected to do. To find out what is 
the common ruling among hospitals 
across Canada, a questionnaire was 
sent out to the larger institutions. 
Some of these were university hos- 
pitals and some were not. This 
questionnaire was not extensive and 
therefore cannot be conclusive, nor 
should it be used as a rigid basis for 
forming a unified policy among hos- 
pitals, because there are so many 
other variants influencing the duties 
and duty hours of interns. However, 
it did reveal some very interesting 
differences and one hopes that this 
article will lead to further studies 
and provoke serious discussion 
among those responsible authorities 
who have to do with setting up regu- 
lations for interns. 

Replies to this questionnaire were 
received from fourteen hospitals 
whose capacity varied from approxi- 
mately 375 to 1200 beds. Before 
analysing these reports. may one 
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By R. A. SEYMOUR, M.D., 


Assistant Superintendent, 
Vancouver General Hospital 


point out that it was difficult to set 
a few simple questions that would 
apply to and fit in with the varied 
intern schedules of these different 
hospitals; as a result the replies, in 
some cases, were complicated or in- 
complete. These replies were inter- 
preted and summarized and copies 
of the summary returned to these 
hospitals in December 1940. To date, 
April Ist, 1941, we have received no 
criticism or correction of this inter- 
preted summary, so are concluding 
that the interpretations are satisfac- 
tory. 
How Many Patients per Intern 
Replies were interpreted on the 
basis of the number of interns actu- 
ally caring for in-patients, writing 
histories, doing routine laboratory 
work, etc., and thus excluding senior 
interns or residents who were con- 
sidered as supervisors or directors. 
It also excluded interns attending 
the out-patient department, accident 
department or pathological depart- 
ment and thus not directly caring 
for in-patients. As a result, the in- 
terpretation showed that the varia- 
tion in number of patients per in- 
tern extended from 14 to 48. There 
may be many factors explaining this 
wide excursion, e.g., the number of 
interns available, but there is no 
correlation between university and 
non-university hospitals 
which would indicate that 
medical students writing his- 
tories would account for this 
discrepancy. The average 
number of patients per in- 
tern for the hospitals report- 
ing came to 31. 
Routine Laboratory Duties 
A complicated question 
was whether or not interns 
did routine laboratory on 
patients and to what was the 


extent of this routine. It would ap- 
pear from this survey that the rou- 
tine laboratory procedures usually 
assigned to interns consisted of rou- 
tine urinalyses, blood counts—white 
and red, haemoglobin and sedimen- 
tation tests; other tests were usually 
done by technicians. 

This routine laboratory work for 
non-pay patients is done by interns 
in 5 hospitals. In one hospital it is 
done by junior interns during their 
two weeks’ service in the laboratory; 
in another it is not done because of 
pressure of work, but should be; in 
the balance, 7 hospitals, it is not 
done by interns. 

For pay or private cases the in- 
terns do the routine laboratory work 
in only one hospital. In 6 of the 
hospitals the interns do it only at 
night in cases of emergency. 


Hours on Duty 

The number of hours on duty per 
week was difficult to determine for 
some hospitals because of schedules 
for week-ends off duty, night duty 
and evening duty. The interpreta- 
tion assumed day hours of duty plus 
evening hours up to eleven or 
twelve o'clock at night and week- 
ends on duty. Some hospitals did 
not report on this question at all; 
others stated that there were no de- 
fined hours of duty, but that junior 
interns were allowed off duty when 
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their seniors permitted such, provid- 
ing their work were done. However, 
one would note that in most hospi- 
tals, interns’ work is never done. In- 
terpretation of these reports showed 
the hours on duty per week varied 
in six hospitals from 110 hours to 
54, averaging 75. 
Time off Duty 

Here the replies were more diverse 
than ever. It would seem best to 
describe briefly the method given by 
each hospital (arranged in no defi- 
nite order) . 

1. Time off duty not stated. 

2. On call all the time they are 
in hospital. 

3. 7.00 p.m. to 12.00 p.m. off duty 
when not on night duty, perhaps 
from 4.00 to 7.00 p.m. if work done; 
2.00 to 7.00 p.m. if on night duty 
that day. Sunday services, broken up 
amongst them by rotation from 2.00 
p-m. on, being considered apart from 
6 days of week. No holidays save by 
special permission. No regular week- 
ends as in so many sanitoria where 
such could be more easily arranged. 

4. Off duty after 5.00 p.m. on al- 
ternate evenings. On Sundays and 
holidays interns may sign out to 
their relief at 12.00 noon. 

5. Every other night from 7.00 
p-m. excepting one night in six. Ev- 
ery other week-end from Saturday 
noon until Sunday midnight. 

6. One week-end per month; other 
times not stated except that junior 
interns may go out on permission 
from seniors. 

7. May sign out to relief any af- 
ternoon or evening provided work 
is done. Senior resident may grant 
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week-ends Saturday 1.00 p.m. to Sun- 
day evening if work permits. 

8. On duty 8.00 a.m. to 7.00 p.m. 
daily. They usually take one half 
day and are in their quarters a few 
hours each day but are responsible 
for calls to their wards and histories 
on patients admitted during above 
hours. 

9. Interns work from 7.00 a.m. to 
7.00 p.m. with one afternoon off per 
week and every second week-end off 
duty. They alternate in being on 
duty every fourth night. 

10. Every other night and every 
other week-end (Saturday noon un- 
til Monday morning). 

11. Every other afternoon or eve- 
ning, provided final year student as- 
sistant is on duty. 

12. No particular time is stipu- 
lated. Interns are allowed to arrange 
their off-duty time at their own con- 
venience but they must sign out to 
some other intern on duty. Alternate 
nights are usually rest periods when 
alternate services are not admitting. 

13. Every other night after 7.00 
p-m. with one week-end per month. 
Other times and week-ends only if 
work is finished and with approval 
of head of service and senior con- 
cerned. 

14. Estimated every evening off 
except once a week when services ro- 
tate to cover admitting and casualty 
3.00 p.m. to 11.00 p.m. Two juniors 
cover wards from 5.00 p.m. to 11.00 
p-m. Night duty 11.00 p.m. to 8.00 
a.m. covered by one man in rotation. 

It can be seen by the above reports 
that hospitals detail time off duty 
according to their needs and that 
there is no set plan or uniformity. 
Some observations might here be 
made and some ideas put forward 
for thoughtful consideration. There 
is much talk of union hours among 
various groups of hospital employees 
that are not yet organized and such 
organizations arise where employ- 
ment conditions are not satisfactory. 
Also, from time to time provincial 
government regulations and orders 
of Boards of Industrial Relations af- 
fect working conditions. To date no 
such regulations have involved the 
professional groups, but we hear that 
sooner or later the nursing profes- 
sion may come under such orders. It 
is not a big jump from nurses to in- 
terns and it may come if unhealthy 
conditions are maintained. The in- 
terns are in a rather unique position. 
Some are graduates and some are 


qualified to practise and registered, 
yet they are considered students of 
medicine. They are working for the 
hospitals and yet for themselves to 
gain knowledge and _ experience. 
Some receive remuneration; nearly 
all receive room and board. If they 
are considered workers it may be 
claimed that they should only work 
so many hours per week; if they are 
considered students, then that they 
should have sufficient time off to 
further their studies. 

A generation ago it is said thar 
interns worked morning, noon and 
night with no time off. They were 
lucky if they got one evening a 
month. Besides they were there to 
cram in as much knowledge and ex- 
perience as they could during the 
year, so the more hours they put in 
the better it was for them. Many 
feel that interns should be on duty 
most of the 24 hours because it is 
comparable to the physician in pri- 
vate practice. Others suggest that 
if “State Medicine” becomes general- 
ly adopted, doctors will have Sun- 
days and holidays off, or their equiv- 
alents, and will no longer be slaves 
and at the beck and call of the pub- 
lic day and night. 

From generation to generation 
changes come gradually. We look 
forward and say that it is impossible, 
impractical; we look back and see 
the much-mooted change accom- 
plished and wonder why it was not 
done before. Are we now passing 
through that period of gradual 
change? If so, is the period going to 
be a difficult one, or will it develop 
without friction? The medical stu- 

(Continued on page 48) 





A CHARGE 


To the Incoming Senior Class 
MARGARET RHYNAS 


“Manners are of more 

importance than laws. 
Upon them, in a great mea- 
sure, the laws depend. The 
law touches us but here and 
there and now and then. 
Manners are what vex or 
soothe, corrupt or purify, 
exalt or debase, barbarize or refine us. They 
give their whole form and colour to our lives. 
According to their quality, they aid morals; 
they supply them or they totally destroy them.” 

There are three distinct Epochs during the 
nurse’s hospital training—first the bestowal of 
the cap; second, the senior year; third, gradua- 
tion day—three golden links welded together by 
fidelity to all tasks, untiring energy, kindness, 
neatness, skill, love of the work and devoted 
application to ethical ideals, culminating in re- 
ceiving credentials upon graduation day, which 
give entrance into a sacred profession as that 
of a full fledged nurse. 


I T WAS Burke who said: 





Upon this day the members of the senior 
nurses’ class are called upon to fall into line 
and take up the duties heretofore performed by 
the graduating class. It is therefore fitting that 
upon entering this momentous year, the outgo- 
ing class give to you a parting exhortation, rays 
from the lamp of experience that you may con- 
tinue to hold high all the sacred traditions of 
the school and ask that you strive to profit from 
the rich experiences of this class gained within 
our Alma Mater, promising to maintain at all 
times religious observance, dignified and kindly 
speech, teaching by example that it takes a good 
and intelligent nurse to be a good and intelli- 
gent nurse, realizing that good conduct, high 
ideals, sincerity and steadfastness to duty, are the 
mainsprings of success and inculcate confidence 
and trust. In leaving the school we wish to ex- 
tend our good wishes to you and ask that you 
sincerely endeavour to carry out the foregoing 
behaviour to the best of your ability. 





Written by Mrs. Margaret Rhynas for the Ceremony last year at Grace 
Hospital, Windsor, Ont. (Major Alice M. Brett, Superintendent) 
when the Senior Class formally took over the duties of the Graduat- 
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ing Class. 





Czechoslovakian Hospitals 
(Continued from page 19) 
born in the lying-in hospitals. If the 
mother has nobody to take care of 
her, she is transferred with her baby 
to the foundling hospital. For that 
matter, any illegitimate baby can 
be admitted. The mother can stay 
only as long as she nourishes the in- 
fant; this rule adds greatly to the 
willingness to give breast feeding. 
The infants are carefully watched 
and tuberculin and Wassermann 
tests are taken every month. After 
four months the infant is weaned 
and put out to board with people in 
the country. The government pays 
for this support. The foster mother 
is obliged to take the child to the 
district medical officer every month 
and once in a year to the foundling 
hospital for a thorough examination. 
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She is entitled to send the child back 
whenever she wishes; on the other 
hand, the child is taken away from 
her if it is not properly kept. Nat- 
urally, the real mother can get the 
child back at any time, provided she 
is able to take care of it. Many of 
the children are adopted by childless 
people or by the foster-parents. If 
there is nobody to take the child, it 
goes to an orphanage at the age of 
six years. Until this time it stays 
with the foster-parents. 

The foundling homes have proved 
to be a social institution of great im- 
portance. The mother of the ille- 
gitimate infant, in the most cases re- 
pudiated and foresaken and without 
money, finds here not only a refuge 
but a home where she can recover. 
The only work she has to do is to 
look after her baby. She probably 


didn’t desire the baby before it was 
born but now she has the opportu- 
nity to get used to it and quickly 
learns to like and to love it. When 
the baby is put out to nurse, a posi- 
tion is found for the mother as a 
wet nurse or in some other capacity. 

The abundant material of the 
foundling hospitals offers also quite 
a unique opportunity to study the 
physiology and pathology of the in- 
fant. As a result the foundling hos- 
pitals are used as teaching hospitals 
for the diseases of the infant. They 
have also a large out-patient clinic, 
to which destitute mothers come for 
advice on feeding and for the treat- 
ment of their children when sick. 
These CSR foundling hospitals have 
been the model for many founda- 
tions of this kind in other countries. 
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A RESPONSE 


To the Charge by the Graduating Class 


Lieut. ANN SHERIFF 


FEW short months 

ago we stood on the 

threshold of our 
chosen profession. So few 
those months seem now as 
we look back. How timid 
we were! How learned and 
austere the seniors of that 
time appeared to our unin- 
itiated minds. The future lay before us. What 
would it have to offer? 

How well we remember reaching the first 
epoch in our training—the bestowal of the caps. 
That solemn service when our caps were placed 
upon our heads by our seniors while the Major 
read to us the exhortation, bringing clearly to 
our minds what was expected of us by the pro- 
fession. We were probationers no longer but 
were one of the vast number of the revered 
nursing profession! 

Since that time we have striven to gain the 
knowledge which will enable us to fulfil our 
avocation and do our duty as nurses cheerfully 
and efficiently. That we have often fallen short 
of the high ideals set before us we know all too 





well but the knowledge of our shortcomings only 
furthers our desire to do better. 

And now we enter the second Epoch. We are 
to become the seniors. We have now reached 
that learned and august stage which caused us 
so much wonder and envy when we entered as 
probationers. It makes us stop to examine our- 
selves. We know the responsibility that is ours 
for we know that our example will mean much 
to those coming after us. 

Therefore, graduates, it is with reverence and 
humility that we receive the charge you give us 
as you go forth to carry to the world the knowl- 
edge and principles gained during your sojourn 
at the hospital. From your hands we take the 
torch and will strive to hold it high and uphold 
the high standards and sacred traditions of our 
Alma Mater. 

“Like the swell of some sweet tune, 
Morning rises into noon, 
May glides onward into June.” 

Time passes, and when next year, we will be 
leaving to follow you into the ranks of the grad- 
uate nurses it is our prayer that we may leave 
with those who follow after a worthy example. 














The Role of the Hospital 

In a world torn by the torture of 
war and rumors of wars, hospitals 
are Beacon Lights of unselfish devo- 
tion to humanity, a refuge for those 
who are afflicted, and a haven for 
those who are serving the sick and 
injured. In this turmoil of conflict, 
in this war of ideologies, in this up- 
heaval of all that has been consid- 
ered in the past as safe and sane, 
hospitals have carried on steadfastly 
and courageously in their war 
against disease and death. This is 
the hospital’s normal state of exist- 
ence, other conflicts merely add to 
our burden, and increase our dif- 
ficulties, making our endeavours 
necessary for success more costly in 
time, effort and expenditure. 

In this splendid work your hospi- 
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tals have carried the torch well along 
the road to success, and their 
achievements in these trying times 
speak well for the interest and devo- 
tion of all concerned to the ideals of 
the best hospital tradition. 


—William H. Delaney, M.D., Administraior, 
Jeffery Hale’s Hospital, Quebec City. 


Engineering Requirements in 
Construction Formulated 


Part 3, entitled “Engineering Re- 
quirements”, of the National Build- 
ing Code has been released by the 
Codes and Specifications Section of 
the National Research Council. This 
is a compilation of specifications, 
definitions, formulae, etc., for various 
features of wood construction, ma- 
sonry construction, reinforced con- 


crete construction, and for steel and 
iron construction. Various dead and 
live loads for various locations and 
types of support and construction 
are defined. Requirements are out- 
lined also for excavations and foun- 
dations, walls and partitions, floor 
and roof construction and roof cov- 
erings. Various methods of making 
tests and calculations are covered in 
a series of appendices. 

It is the hope of the National Re- 
search Council that Part 3 will be 
of interest not only to those con- 
cerned with the control of construc- 
tion, but to engineers generally. 
Recent research and resultant econo- 
mies have been noted in these speci- 
fications. This bulletin, known as 
N.R.C. No. 971 can be obtained 
from Ottawa. The price is $1.75. 
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A Physician Analyzes the Value 
of Hospital Records 


HE ideal record is one that is 

| accurately and fully recorded; 

filed in such a way that it may 

be easily and quickly available; and 

used whenever its use will provide 
necessary information. 

Let us consider in turn the value 
of records to the patient, to the hos- 
pital, to science, and to the physician 
himself. 


To the Patient 


It may be of vital importance to 
the patient to have an accurate diag- 
nosis made early and to have the 
proper treatment instituted immedi- 
ately. This can only be done by the 
careful evaluation of recorded his- 
tory, physical examination, labora- 
tory and x-ray reports, and, if pos- 
sible, records of a previous admis- 
sion, operation, or consultation. 

Previous records might also be 
very valuable to the patient by help- 
ing the doctor to anticipate compli- 
cations, to determine the action of 
drugs on that particular case and in 
preventing drug allergy. Notes for 
the anaesthetist may forestall chest 
complications or sudden death. A 
record of recent tests may save the 
cost of repeating these. Again in a 
medico-legal way, accurate records 
(signed) may be of inestimable 
value in law suits, in collection of 
lodge benefits, in disability cases or, 
in fatal cases, and in protecting the 
interests of the family and relatives. 
Examples: nurses’ notes on haemor- 
rhage, sleep, pulse or luminal reac 
tions. 


To the Hospital 


The majority of our Manitoba 
hospitals are run without intern 
service and must of necessity keep 
down their trained personnel. Ev- 
erything possible, however, should 
be done to secure and file accurate 
records. The better the service to 
the patient and doctor, the better 
the hospital. The more accurate and 
complete the records, the more ar- 
ticles emanate from that institution. 





Dr. McEwen is medical director of St. Boniface 
Hospital. Address at 1940 Convention, Manitoba 
Hospital Association. 
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D. S. McEWEN, M.D., 


Medical Superintendent, St. Boniface Hospital, 


The hospital personnel can improve 
their knowledge and reputation by 
making accurate observations and 
recording them. A hospital should 
protect itself against risk of unfa- 
vourable legal decisions by having 
properly signed and witnessed rec- 
ords of permission for operation 
(especially on minors). Doctors oc- 
casionally do not back up a hospital 
or nurse on the carrying out of ver- 
bal orders. 


To Medical Science 


The benefits of accurate records to 
medical science can hardly be over- 
emphasized. Impressions are notori- 
ously inaccurate; facts recorded at 
the time are accurate. The greatest 
advantage medical science has over 
other and unorthodox healing cults 
is the balance obtained by compar- 
ing and contrasting data on large 
numbers of cases from different lo- 
calities and by different observers. 

One of the greatest medical figures 


St. Boniface, Manitoba 


of all time, Chevalier Jackson, once 
said to the writer: 

“Always remember that one case 
properly worked up and recorded is 
worth a hundred poorly investigated 
or incompletely recorded cases.” 


To the Physician and Surgeon 

Next to the patient, the doctor un 
doubtedly derives more benefit from 
records than anyone else—yet he is 
usually the one who is least willing 


* to do anything about them. Taking 


cognizance of the fact that doctors 
are always busy, one still maintains 
that proper records are a time saver. 
A surgeon who has enough evidence 
to subject his patient to the risk and 
expense of an operation should take 
time to record that evidence before 
the operation, and make a full re- 
port of what was found at operation. 

Not the least of the benefits to the 
doctor is the value of forcing himself 
to crystallize his opinions. The fact 


(Continued on page 48) 





Many hospitals have a record librarian located in the operating sutte 
during the busy morning hours. Here we see a desk in an alcove in the 
corridor of the operating suite. The librarian obtains the story of the 
operation before the surgeon leaves the floor and he is tempted to tarry 
by the inviting chair, the ash stand, the comfortable light and—er—the 
pleasant company. This photograph was taken by the editor when visiting 
the excellent Samuel Merritt Hospital in Oakland, California, of which Mr. 


Ellard L. Slack is administrator. 
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The Chapel 


na 


General Hospital 


By Rev. W. J. WALKER, Minister, 


St. Andrew’s Presbyterian Church, & : 


Belleville, Ontario 


UR hospital serves an exceed- 
ingly large rural constituency 
and patients are brought to 

this very complete hospital from 
many miles to the north of the city. 
Because of the great distances, rela- 
tives of very sick people have to 
spend several days in the vicinity of 
the hospital while patients are pass- 
ing through the crises of their dis- 
eases. A hospital is a friendly place 
to those who are acquainted with 
therapeutic routine, but to the or- 
dinary mortal it holds. fears of the 


unknown. The Belleville Minister- 
ial Association, recognizing — this 
primitive trait in human_ beings, 
thought that if a room could be pro- 
vided by the Hospital Board where- 
in the clergy could interview up- 
patients who sought their advice, or 
could see friends of the patients 
whose minds were distraught with 
anxiety, such might have a great 
psycho-therapeutic value. The clergy 
had no intention of interfering with 
the work of the physicians; the pri- 
mary value of the room would be 





The Wilcox Pavilion at the Mountain Sanatorium in Hamilton has an 
assembly hall in the end of which is an alcove housing a revolving stage 
carrying two altars; one ts for the use of Protestant patients and the other 
for the use of Roman Catholic patients. 
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The Chapel at Belleville General Hospital. 







for the relatives of the patients. In 
the case of patients who were hover- 
ing between life and death and 
where it was not considered advis- 
able for the friends to remain in the 
room, the chapel would be available 
for these friends. 

The Hospital Board gladly ac- 
quiesed to the proposal and set apart 
a very convenient room which was 
then furnished by the churches of 
the city. In form the room is a min- 
iature chapel, seating sixteen people. 
It was built in this fashion so that 
any persons entering might be aware 
of the fact that God was present and 
their minds would be calmed by this 
knowledge. They can spend a time 
in quiet by themselves or may desire 
to pour out their troubled thoughts 
to some clergyman. We believe that 
the use of this sanctuary will have 
its effect not only upon the minds of 
the relatives of sick people, but also 
upon the minds of the patients. 
Their friends, cheered and heartened 
from a quiet time with God, will be 
able to transmit this renewal of their 
faith to those who need cheer so 
badly. The chapel may be used also 
by any clergyman for Holy Com- 
munion for any group of the hos- 
pital staff. The chapel was dedicated 
by the clergy of Belleville and vicin- 
ity on March 16th last in the pres- 
ence of representatives from all de- 
partments of the hospital. 











Improving Student Nurses’ Experience 
in a Small School 


make several changes in the ex- 

perience that our student nurses 
were receiving. At that time our pa- 
tient daily average was about 39.5 
and our student body averaged about 
sixteen in number. We had no gen- 
eral duty nurses. A new student was 
accepted for training as a vacancy 
occurred. Hours of duty were ten 
hours for day duty and twelve hours 
for night duty, with a half day off 
once a week and five hours off on 
Sunday. Student remuneration was 
$10, $12 and $14 per month. The 
student supplied her own books and 
uniforms. 

Most of the lectures were given in 
the evening. After ten hours of hard 
work, the student was usually too 
tired to concentrate and absorbed 
very little of what was being said. 

The following changes were made: 
(1) the method of accepting stu- 
dents; (2) the number accepted was 
increased, as our patient daily aver- 
age was rising steadily; (3) general 
duty nurses were employed; (4) our 
students affiliated in Winnipeg; (5) 
our teaching facilities were im- 
proved. With a larger staff we were 
then able to put in an eight-hour 
day and discontinue evening lec- 
tures. 

The student body was raised from 
sixteen to twenty-six. In addition 
three general duty nurses were em- 
ployed in the winter and five in the 
summer. Remuneration was discon- 
tinued but books and uniforms were 
supplied. A highly beneficial 13- 
weeks’ affiliation was arranged at the 
Children’s Hospital in Winnipeg. 
At home practical demonstrations in 
infant and child care were linked 
with the ten lectures on paediatrics. 
All evening lectures have been dis- 
continued. 

Our present plan of experience 
for students is distributed in this 
way: 


[: 1937 it was felt advisable to 


Address given at the October, 1940, convention 
of the Manitoba Hospital Association, 
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By LOIS LETHBRIDGE, Reg. N., Supt., 
Portage la Prairie (Man.) Hospital 
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Medical wards: 7 months; 5 
months days and 2 months nights. 

Surgical wards: 8 months; 6 
months days and 2 months nights. 
This includes general surgery, gynae- 
cology and the surgical specialities. 

Operating room: 3 months; 6 
weeks senior (scrubbing) and 6 
weeks junior. This includes expe 
rience in central dressing room. 





How a smaller School 
for Nurses was modern- 
ized to vastly improve 


the training. 











Paediatrics: 3 months. 
Diet kitchen: 2 months. 
Obstetrics: 5 months; 3 months 


days and 2 months nights; case room 
—I1 month; infant care—l month; 
and care of mothers—1 month. 

Communicable diseases: 2 months 
(formerly in our isolation unit; now 
to be by affiliation) . 

Preliminary course: 4 months. 

Vacation: 9 weeks. 

The student nurse’s experience on 
each ward is assigned in three pe- 
riods, or one period in each year of 
training. Nursing duties are as- 
signed to students by a combination 
of the “patient” and the “efficiency” 
method, which has proved most sat- 
isfactory. In the “patient” method, 
where the student is responsible for 
the entire care of a group of patients, 
opportunity is given to study the 
patient as a whole; in the “efficien- 
cy” method definite duties, such as 
the taking of all temperatures, is as- 
signed to one nurse. Each student 
also receives instruction and practice 
in laboratory work, actually doing 
urinalysis herself, for instance, for 
a half-hour period daily for two 


months. As training in laboratory 
technique is most difficult to obtain 
in western Canada, we have, for the 
past two years, offered this service to 
one of our senior students (the one 
who seems best fitted for it). All of 
the students thus trained have been 
absorbed in good positions immedi- 
ately upon graduation. 

A daily conference or round table 
discussion between supervisor and 
students is held on various patients 
when the ward is least busy. Satis- 
factory discussions on signs and 
symptoms, various drugs and their 
effects and nursing needs and treat- 
ments are held. The case study has 
been found to be an excellent me- 
dium for teaching the student the 
care of her patient as a whole. 

With our added accommodation 
we were able to accept our proba- 
tioners this year in one group. This 
has facilitated teaching enormously. 
As an experiment we kept these stu- 
dents off the wards for the first two 
months of their probation. Their 
six to eight-hour day was made up as 
follows: 

Nursing practice—3 hours 

Nursing theory—2 to 3 hours 

Study period—1 hour. 

In the last two months of their 
probation these students have prac- 
tice on the wards for approximately 
five hours daily. This procedure has 
been of great value to both the hos- 
pital and the student, for the pro- 
bationers when introduced to the 
wards were able to take hold imme- 
diately with full understanding of 
each procedure required of them. 

We hope that this year all the re- 
quired hours and ward experience 
necessary can be given in the first 
two years of the student’s training, 
leaving the last year free for affilia- 
tion. 

Field observation in public health 
is being arranged with the public 
health nurse of this district. 

We are enlarging on a course of 

(Continued on page 46) 


The CANADIAN HOSPITAL 



















Che TFtonour of 


Our Py ESSENCE 


is Requested = 





Lining up 
for the 
procession 


“You have proved 
yourself worthy.” 





) 
When friends congratulate — (This last photograp 
courtesy C. O. Young, M.D.) 
} 






Let me help... 
(We counted seven “helpers’) 
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Obiter Dicta 


Protecting the Interests of Those who Enlist 


S THE war proceeds and increasing calls are re- 
A ceived for more and more men and women, the 

question of safeguarding the interests of those 
who enlist becomes increasingly of concern to those in 
charge of our hospitals. Doctors, nurses, technicians, 
office workers, orderlies, physiotherapists and others are 
now answering the call in ever increasing numbers. 
Many are leaving fine civilian posts or appointments and 
their enlistment involves not only the giving up of good 
incomes but the possible jeopardizing of future pros- 
pects for advancement in their chosen fields. 

It is highly desirable to protect those who have an- 
swered the call of their country against the day when 
they will again don civilian clothes and once more try 
to gather up the threads of their former life. Many hos- 
pital boards early in the war passed resolutions agreeing 
to reinstate enlisted men and women in their former 
positions if at all possible. Others have simply agreed to 
reabsorb them on the hospital staff, realizing that, for a 
variety of reasons due to the passage of time, it might not 
be possible to take them back without exception into 
their former positions. Obviously, discretion must be 
used, for a hospital has obligations to its patients and 
their welfare as well as to former employees. Experience 
after the last war revealed that individuals may not be 
fitted physically, temperamentally or in ability, to take 
up their old positions after an absence doing other work 
for several years. Of course when employees go into 
munitions or other work primarily for higher wages, no 
particular obligation towards them may be felt. 

The medical staff situation needs particular considera- 
tion. A high proportion of the doctors offering to enlist 
are men who served in the last war. Many of these men 
now hold important staff positions which mean a great 
deal to their professional standing. There would appear 
not to be much of a rush to enlist on the part of many 
of the younger doctors who have recently gone into 
practice—certainly not to anything like the extent ob- 
served last time. Some of the younger graduates are 
going to locations formerly served by men now in the 
forces. The problem is, how to be fair to those who have 
gone and also to these younger men, many of whom 
have good reasons for going into civilian practice. 

Some hospitals have ruled that no permanent staff ap- 
pointments will be made during the war. Any appoint- 
ments made will be strictly temporary in nature, the 
staff positions being held available for the pre-war in- 
cumbent on his return provided he desires it back and 
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has the ability to take over again. Several medical 
schools are not making any permanent teaching appoint- 
ments until after the war. In a number of instances 
where enlisting doctors have had institutional or other 
part time appointments providing some measure of re- 
muneration, their colleagues, either as individuals or as 
a small group, have carried on the work and turned over 
the remuneration, in whole or in part, to the absent 
doctors’ families. Such spirit is most commendable. 
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Discipline and the Nurse 
D isiaten: is a word which in the past few years 


has fallen into disrepute in some circles and has 

been too often looked upon with disfavour. There 
has been a tendency to eulogize “self expression’ rather 
than discipline as a principle even in our educational 
measures. 

It is inevitable that with a national war programme 
the idea of discipline, both for the nation and for the 
individual, should take on new importance in our lives. 
Discipline of mind and body is the sine qua non in mili- 
tary training. The result is perfect co-operation between 
trained members of our forces with the utmost in eff- 
ciency of action. Furthermore there is the assurance of 
an unbreakable morale based on the confidence that 
this training will not fail any man nor his neighbour. 

From the time of Florence Nightingale, discipline has 
played an important part in the training of a nurse—and 
it is not always easy to take! It has often been said that 
the school for nurses was the last civilian stronghold of 
discipline. The rules and the restrictions often seem un- 
necessarily severe or petty to nurses in training. If wisely 
administered, however, these restrictions can be under- 
stood as an essential part of a training which aims to pro- 
duce women who, as well as being “ministering angels”, 
are prepared, mentally and physically, to face with deter- 
mination and fortitude the many exacting situations so 
frequent in nursing experience. Nursing, with its con- 
stant demands for altruism and self-abnegation depends 
basically upon self-discipline. 

The obvious prerequisite for such training is, of course, 
wise and exemplary leadership. As in the army, the 
leaders must be prepared to set a good example them- 
selves. It is imperative that the superintendent of a 
training school be able not only to exact obedience from 
those under her, but to lead them: she should be able 
to impart to them her own pride in the long tradition of 
service which is the glorious heritage of the profession. 
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Psittacosis on the Increase 


N VIEW of the increasing frequency in humans, Dr. 

B. T. McGhie, Deputy Minister of Health for On- 

tario, has issued a warning to the profession to be on 
guard for unsuspected cases of psittacosis. He urges that 
all cases of atypical pneumonia be carefully reviewed to 
ascertain whether or not these might be undiagnosed 
cases. Although psittacosis among humans has been re- 
ported for some sixty-five years, the present outbreak 
was not noted in Ontario till last December. Investiga- 
tion of a case in Toronto brought to light several cases 
of unexplained illness among breeders and owners of 
psittacine birds, particularly the variety of parakeet 
known as the budgerigar. 

The province is now requiring all owners of parrots, 
lovebirds, burgerigars and parakeets to register full data 
respecting their pets. Apparantly the birds transmitting 
the disease may not necessarily appear to be sick, nor 
does the contact need to be intimate. The virus probably 
enters through the respiratory tract. While transmission 
from human to human is not common, it has been known 
to occur. 

Psittacosis in humans is rarely recognized. The onset 
is sudden, with headache, chills and vomiting and irregu- 
lar fever from 100- 102° F. during the first week. Dur- 
ing the second week the temperature rises from 103 to 
105° F. The lungs are usually involved though the spu- 
tum is scant. Unlike pneumococcal pneumonia respira- 
tory distress is largely absent. The chest signs come late 
and are suggestive of an atypical patchy broncho-pneu- 
monia, often confined to one lobe. The disease may be 
confused with influenza, typhoid, undulant fever or 
pneumonia. After two or three weeks of fever a long 
drawn ouc convalescence takes place. 

Laboratory diagnosis is based on a search for the in- 
fective agent in the sputum, blood or pleural fluid or by 
positive serological finding. Blood smears are of little 
value. 

During the early stage of the disease it is recommended 
that 5 c.c. of blood be collected and defibrinated by the 
aid of sterile glass beads. Sputum may be collected. If 
the disease has continued for two or more weeks, 10 c.c. 
of blood may be collected as for a Wasserman test. All 
material sent to the Provincial Laboratory should be re- 
garded as highly pathogenic. 
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A Tribute to the Civil Service 


HE reference in this issue to the awarding of the 
Professional Institute Medal to Doctor Frederick 
S. Burke of the Department of Pensions and Na- 
tional Health calls attention to the fine work being done 
by that not inconsiderable group of people known as 
the Civil Service. Dr. Burke’s studies of mortality among 
pensioners following the last war have been given prac- 
tical application in this war by an interested government 
with the result that the nation should save materially on 
one serious item in post-war costs. 
Dr. Burke is the fourth civil servant to be so honoured. 
Dr. J. H. Craigie of Winnipeg received the award for his 
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work on grain rust; Mr. H. L. Seamans of Lethbridge 
gained it for his valuable work in controlling the pale 
western cutworm and Mr. Herbert Marshall of Ottawa 
was selected for his studies on international economics. 

We are inclined to take the civil servant very much 
for granted. Unobtrusive and publicity shunning as they 
are, always acting in the name of their Minister, the gen- 
eral public is apt to forget that it is this great group of 
individuals, many of them experts of the highest rank in 
their particular fields, who keep the ship of state going, 
who provide the continuity between governments and 
whose routine covers a vast range of undertakings, prac- 
tically unknown to the average citizen. The Ministers 
of the Crown themselves are the first to acknowledge 
their deep indebtedness to their departmental assistants 
in the efficient conduct of the endless details of govern- 
ment. 

Nor does the public realize the physical strain of this 
endless devotion to duty. Were one free to do so, a long 
list could be prepared of civil servants who have broken 
themselves down with the strain of worry and endless 
hours—men and women who work behind closed doors 
long into the night and over week-ends and who have 
to be compelled to take a holiday. The late Dr. Skelton 
is an example of a public servant who drove himself 
until he dropped. One hears so much idle gossip of the 
“soft jobs” in government circles that it is a pleasure to 
testify, from long personal contact with civil servants in 
many federal and provincial services, that such a state- 
ment rarely applies to those holding executive or other 
responsible positions. 
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Applying “Adaptation to Environment’ to 
Hospital Development 


EMEMBER that the hospital resembles organic 
things and that in order to maintain itself in 
health an organism must be capable of adapting 
itself to its environment, to change when the environ- 
ment changes. Experience has shown that the conditions 
which constitute the environment of the hospital are 
constantly undergoing modification; social change, com- 
munity growth, scientific discovery create new demands 
which the hospital is called upon to satisfy. Healthy hos- 
pitals are growing hospitals, but their growth is not nec- 
essarily symmetrical. Startling discoveries are constantly 
opening up new lines of medical treatment which call 
for new space-consuming therapeutic apparatus. Nursing 
standards are forever advancing. Novel forms of record 
keeping are devised and are regarded, presently, as indis- 
pensable. A hospital which begins as a medical boarding 
house is eventually called upon to participate in health 
education, in the clinical training of medical students, 
in postgraduate medical teaching, in scientific research. 
A sudden windfall enables the hospital to add a new 
or larger maternity department, an orthopaedic depart- 
ment, a tonsil clinic, a children’s health centre. Pressure 
is constant, from within and without, and the hospital 
must be in a position to accommodate itself to every rea- 
sonable demand. 


—The Fundamentals of Hospital Service, by S. 
S. Goldwater, M.D., The Hospital Yearbook. 





With the Hospitals in britain 


By “LONDONER” 


Dear Mr. Editor: 

The news of the retirement of Mr. 
R. P. Orde on account of failing 
health from the post of Honorary 
Secretary of the British Hospitals 
Association will be received with re- 
gret by you and many other friends 
of his in different parts of the Em- 
pire. Happily it is not long since 
that his work had received Royal 
recognition when he was made an 
officer in the Order of the British 
Empire. The Council have elected 
him a Vice-President of the Associa- 
tion. 


The British Hospitals Association 


The Association was founded at 
a time before the hospitals under 
the local authorities had attained 
their present standard of efficiency 
and public recognition, so that its 
membership was limited to the vol- 
untary hospitals. In its early days 
the Association owed much to the 
wisdom of the late Lord Hambleden 
who recognized that strength lay in 
union and devoted himself to bring- 
ing them together. Perhaps the great- 
est work done through the Associa- 
tion was the formation under Lord 
Hambleden’s inspiring guidance of 
the Hospital Saving Association, 
which holds a leading place among 
contributory schemes, enrolling the 
working classes in support of the 
voluntary hospitals. The H.S.A. be- 
came a large separate organization. 
Without the endeavour to attain this 
common object to hold them to- 
gether their individualistic charac- 
teristics resumed their sway, espe- 
cially after the loss of Lord Hamble- 
den’s guidance through his prema- 
ture death. In recent years the repre- 
sentatives of governing bodies have 
not taken an active part to any con- 
siderable extent in its activities so 


* When international groups met in Toronto in 
September, 1939, during the A.H.A. meeting fol- 
lowing the breakdown of arrangements for the 
International Congress, two concrete proposals 
were advanced: (1) to proceed with arrangements 
for Pan-American unity (a bilingual Institute on 
Administration has been held in Puerto Rico) 
and (2) to organize an Anglo-American Congress 
after the war, to be held every two years, alter- 
nating every four years in North America and in 
Great Britain. (Ed.) 
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that the bulk of its work has de- 
volved upon permanent officials. 
Useful work has been done by propa- 
ganda in connection with subjects 
before Parliament such as payments 
to hospitals under the Road Traflic 
Act. The Commission set up by the 
Association under the chairmanship 
of Lord Sankey presented a report 
upon the future of voluntary hos- 
pitals which has had an undoubted 
influence upon public opinion, 


The Nuffield Trust 

The report of the Sankey Com- 
mission was the indirect, if not the 
direct, stimulus to the establishment 
of the Nuffield Trust, through Lord 
Nufheld’s munificence, to strengthen 
the voluntary systems of voluntary 
hospitals. Its effect upon the British 
Hospitals Association remains to be 
seen. There are some who think 
that there is no longer any need for 
it. The argument is that the Region- 
al Committees being constituted by 
the Nuffield Trustees will provide 
an efficient organization. On the 
other hand it is argued that as those 
Committees will include representa- 
tives of Council hospitals, sometimes 
in a majority, there will be greater 
need than formerly for an Associa- 
tion to maintain the interests of vol- 
untary hospitals. The whole subject 
is causing a good deal of anxiety 
among their best friends and the 
present chairman, Sir Bernard Dock- 
er, has not an easy task. 


A National Association 


Another aspect of the British Hos- 
pitals Association’s work is of par- 
ticular interest at the present time 
and that is its position as a national 
association representative of the hos- 
pitals of the country. Some efforts 
have been made in recent years to 
establish a British branch of the In- 
ternational Hospital Association but 
conditions have not been particular- 
ly favourable and the result has not 
been altogether successful. Present 
conditions have stimulated the hope, 
which has already taken shape in 
the minds of some old friends of the 


International Hospital Association, 
that an organization might be 
formed to bring together British and 
American friends of hospitals.* AlI- 
though the waging of the war is oc- 
cupying an increasing amount of 
everybody's time and thoughts such 
matters cannot be left entirely out 
of consideration, especially as the 
hospital service is undergoing 
changes through war conditions. 


Social Security 

There are some who believe that 
the only sure foundation for better 
international relations of a perma- 
nent character is to be found in co- 
operation in an undertaking for the 
common good. The activities of the 
Health Office originally established 
in France and afterwards transferred 
under the aegis of the League of Na- 
tions provide a leading example. 
Democracy must show that it can 
safeguard the health of the people. 
Moreover it may be that one of the 
revolutions to be effected by present 
conditions is that the nations shall 
have a positive ideal of health for 
their people instead of merely the 
negative purpose of combating dis- 
ease. The education of public opin- 
ion on the subject of nutrition is 
greatly to the credit of the Interna- 
tional Labour Organization and the 
Health Office. Whether the hospital 
of the future is to be the health 
centre is a problem which may call 
for combined consideration in the 
light of the experience provided in 
different parts of the Empire and 
the United States. In the meanwhile 
we may all look forward to the time 
when either on your side of the At- 
lantic or ours we may meet together 
once again in conference. 


—Londoner 


If we are meant to live let us live 
in unity and freedom. And if we are 
to die, let us die for honour and 
freedom as so many millions of our 
predecessors died. 


—His Beatitude, Gavrilo, Serb Orthodox 
Patriarch. 
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On the Care of the Aged 


T IS improbable that further ad- 

vances in medical knowledge will 

very greatly increase the number 
of persons who live beyond the cen- 
tury mark. Greater length of life is 
scarcely to be desired; for the major 
involution that occurs in all human 
beings is necessary for the good of 
the human race. One recalls the wit- 
ty but somewhat paradoxical state- 
ment of ‘Talleyrand, “Everybody 
wants to live long, but nobody wants 
to be old”. 
_ The surest way to live long is to 
select for oneself long lived ances- 
tors; for longevity is exquisitely 
hereditary. To quote Dr. McLester 
of Birmingham, “The arc of the bul- 
let is determined by the charge it re- 
ceives before it leaves the muzzle”. 

There are two kinds of old age. 
In physiological (or natural) old age, 
the process of atrophy or decline in 
functional capacity is very gradual. 
Well known physical signs may be 
accompanied by some mental disturb- 
ances as well; the older man begins 
to forget names, to be less receptive 
to new ideas, to show increasing ten- 
dency to conservatism, to manifest 
some loss of memory for recent 
events and to find sustained atten- 
tion and concentration more diffi- 
cult. Fortunately, in many persons 
who attain to physiological old age 
the intellectual, artistic and spiritual 
faculties are long retained. One re- 
calls Sophocles, who wrote his “Oedi- 
pus” when he was 90, Titian who 
produced his masterpiece at the age 
of 85 and Benjamin Franklin who 
was fruitfully active until the age 
of 82. 

Desirable as physiological old age 
may be, everyone would hope to es- 
cape pathological old age for no one 
wishes to be a serious burden, either 
to himself or to others. Because of 
the marked relative increase in the 
number of old people in our popu- 
lation, serious economic problems 
will have to be faced. Many men of 


Dr. Barker, one of the famous group which 
gave Johns Hopkins Hospital its international 
reputation, is one of the most illustrious of the 
Canadian physicians who have taken up resi- 
dence in the United States. These notes are 
condensed from an address given in February 
before the Tri-State Medical Association of the 
Carolinas and Virginia. 


MAY, 1941 


From an address by 


LEWELLYS F. BARKER, M.D., Baltimore 


40 or 50 are laid off because they 
cannot maintain the pace of modern 
speed-up processes. Many of these 
are forced to remain in the ranks of 
the unemployed for they find it diffi- 
cult to obtain other jobs. When an 
older person is forced to retire, he is 
all too likely to grow old too rapid- 





Lewellys F. Barker, M.D. 


ly. From a social standpoint, it is 
undesirable to impair the morale of 
older people and efforts should be 
made to make them feel that they 
are stil! useful. Unless national mea- 
sures for the solution of old age 
problems are developed, one may see 
very serious political repercussions as 
have occurred recently in California, 
and Ohio. (And Dr. Barker could 
have added, in Alberta. Ed.) 


Present-day knowledge of this slow 
decline in bodily functions makes it 
clear to medical men who care for 
the old that activities in their entire- 
ty should be very gradually adapted 
to this decline. Abrupt and _ pro- 
found changes in the mode of a man 
are likely to be harmful. At middle 
age all sensible people should be 
taught to think of what later life 
may have in store for them and to 
begin to make the adaptations that 
are desirable rather than postpone 
these to a period when the changes 


will have to be made rapidly rather 
than by degrees. 


Old people who are relatively well 
should, whenever possible, live in 
their own homes for, as a rule, they 
will be happier there than living 
with relatives or in homes for the 
aged. 


Nursing Care 

When old persons become chron- 
ically ill or markedly enfeebled they 
can be greatly helped and comforted 
by proper nursing. Such persons do 
best to sleep in a bed about two feet 
high from the floor with a comfort- 
able mattress protected in the mid- 
dle by a piece of rubber sheeting or 
oilcloth. Daily care of the skin and 
of the mouth and teeth is important. 
Bed sores should be prevented by 
changes of position in bed, by avoid- 
ing prolonged pressure on any part 
and by keeping the lower bed free 
from wrinkles and from crumbs of 
food. An old patient should not re- 
main too long in a strictly recum- 
bent position because of the danger 
of hypostatic pneumonia; if able 
they should be allowed to sit in an 
easy chair occasionally or have the 
use of a backrest. When insomnia is 
marked it is best to avoid hypnotics 
like bromides and barbiturates wher- 
ever possible as older people do not 
tolerate them well; some find that 
a little whisky and water at bed-time 
acts as a sedative, or that a glass of 
hot milk promotes sleep. An elec- 
tric lamp for reading and a bell for 
calling an attendant should be at the 
bedside. 

The old should be cautioned 
against accidents. All too often we 
meet with fracture of the neck or 
femur from a slip in the tub or on 
the bathroom floor. Nurses and oth- 
ers in attendance on the old should 
be cheerful and encouraging and 
should try to gratify even the trivial 
desires of the patient. The patient's 
interest in personal appearance 
should be kept up. Men should 
shave regularly, keep their hair tidy 
and, if up and about, should have 
their clothing frequently cleaned 
and pressed. Women should be regu- 

(Continued on page 38) 
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Legal Protection Sought by Interns 
Important Conference of C.A.M.S.I. Held at McGill 


REQUEST for legal protec- 
Ae for interns was one of 

the decisions made at the 
very successful 4th Annual National 
Convention of the Canadian Asso- 
ciation of Medical Students and In- 
terns. (L’Association Canadienne 
des Etudiants en Médecine et des In- 
ternes), held at McGill University in 
March. The three-day convention 
was an outstanding success from the 
viewpoint of both programme and 
attendance. 

Pointing out that duly qualified 
and licensed interns in many Cana- 
dian hospitals are not protected by 
membership in the Canadian Medi- 
cal Protective Association or by any 
other insurance, that interns are 
frequently named as defendants in 
mal-practice suits and that such pro- 
tection would seem to be the responsi- 
bility of the hospital trustees, a com- 
mittee was authorized to prepare a 
memorandum to be circularized 
among the hospitals concerned, re- 
questing the hospitals to assume 
responsibility for the cost of member- 
ship in the Canadian Medical Pro- 
tective Association of their licensed 
interns and that non-licensed interns 
be protected by some other form of 
insurance. 

Under the chairmanship of Joseph 
Wever, McGill vice-president, who 
presided in the absence, through ill- 
ness, of Donald Lloyd-Smith, a num- 
ber of very fine papers were present- 
ed in three large open meetings. 
Dr. Grant Fleming of McGill stressed 
the great social and economic bur- 
den which syphilis places upon Can- 
ada and its people, and the import- 
ance of the present campaign by the 
medical profession in Quebec to ob- 
tain adequate legislation. Professor 
Albéric Marin of the Université de 
Montréal presented the pathogenesis 
of syphilis and reported on his re- 
cent work in chemopyretotherapy. 
Surgeon-Lieutenant J. W. MacLeod 
and Professor John R. Fraser of Mc- 
Gill discussed the inadequacy of 
medical care in Canada, Dr. Fraser 
reviewing the two-year study carried 
out in Manitoba. 

At the open session on nutrition, 
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Dr. E. W. McHenry of Toronto re- 
viewed the work of the Canadian 
Council on nutrition and outlined 
its minimal standards for an ade- 
quate diet. He analyzed dietary de- 
ficiencies in Canada by economic 
levels, revealing the acuity of the 
problem. In discussing proposed 
solutions, Professor David L. 
Thompson of McGill emphasized 
the necessity for agricultural plan- 
ning to meet the country’s nutrition- 
al needs and stressed the fact that 
physicians must recognize subclinical 
dietary deficiencies and their impor- 
tance in a programme to raise the 
standard of the people’s general 
health. 

At the open clinical session, Pro- 
fessor Wilder Penfield of McGill dis- 
cussed epilepsy, presented several 
cases and showed the recent motion 
picture on the subject made at the 
Montreal Neurological Institute. 
Professor Jonathan C. Meakins, 
Honorary President of the National 
Advisory Board, in discussing rheu- 
matic fever, drew an interesting par- 
allel between tuberculosis and rheu- 
matic fever in the application of 
sanatorium care to their treatment. 
The value and interest of the open 
meetings were greatly enhanced by 
several excellent motion pictures 
furnished by the United States Pub- 
lic Health Service. 

Student Health 

The health of medical students 
came in for considerable discussion. 
Realizing that the supervision of 
medical student health in most uni- 
versities is not nearly as thorough as 
that, say, of pupil nurses, that they 
are exposed far more than the aver- 
age student to communicable dis- 
eases and that the arduous nature of 
the course makes them unduly prone 
to break down it was agreed by reso- 
lution that the minimum require- 
ments for an adequate health service 
for medical students should be: 

(a) Physical examination of all stu- 
dents on admission; 

(b) Routine urinalysis, Wasserman, 
and Schick tests on admission; 

(c) Special diagnostic facilities 
when indicated; 


(d) Immunization against  small- 
pox, diphtheria and other dis- 
eases where deemed necessary, 
on admission or during the pre- 
clinical years. 

(e) A tuberculosis control _ pro- 
gramme consisting of: 

1. Chest plate and tuberculin 
test of all students on admis- 
sion; 

2. Positive reactors to have chest 
plates taken annually; 

3. Negative reactors to be re- 
tested twice annually in the 
clinical years; 

4. Individuals whose reaction 
changes from negative to pos- 
itive to have chest plates 
twice annually for a period 
of five years, or until gradua- 
tion; 

. Chest plates available for stu- 
dents with symptoms which 
suggest early tuberculosis. 

(f) A dispensary or clinic service be 
available to medical students, 
and that records of services ren- 
dered be kept on the individ- 
ual’s chart; 

(g) A hospitalization insurance 
scheme, preferably underwritten 
by the university so as to avoid 
the high cost of private insur- 
ance. 

The CAMSI Committee of the 
University of Manitoba has been em- 
powered to make a study of medical 
student health across Canada. 
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Classification of Internship 
In view of the difficulty of obtain- 
ing uniform terminology for intern- 
ships because of the fact that in 
some colleges it is an under-graduate 
one, whereas in others it is a matter 
of graduate arrangement, it was 
agreed to suggest that junior intern- 
ship should be “the first year’s resi- 
dence in hospital whether as a grad- 
uate or a final year undergraduate” 
as arranged in certain schools. Se- 
nior internship should be “the sec- 
ond year of residence in hospital 
whether this is the second year after 
graduation, or immediately after 
graduation”. 
(Continued on page 48) 
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FTER extensive investigation and research, the Abbott Laboratories 
offer the medical profession solutions of the highest standard of 
quality. This achievement of the Abbott Research Staff now en- 

ables hospitals to free themselves of the heavy burden and responsi- 
bilities connected with the preparation of bulky intravenous solutions. 
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the Government prescribes for biological products. Abbott Solutions 
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Litre Containers 


Intravenous solutions are furnished in the Abbott Container, a bottle 
specially designed to resist high steam pressure sterilization. Its outer 
protective seal gives positive assurance of sterility. The inner cap is 
easily removed by the fingers, without danger of contaminating the lip 
of the bottles. When the cap is removed, there is no inrush of air to 
carry spores of air-borne bacteria or molds. Moreover, there is no 
rubber contact with the solution—no “rubber” odor or taste. 


New Technique and Equipment 


The new and original technique introduced by the Abbott Laboratories 
has been devised by our Research Staff after several years of experi- 
mentation in the largest clinics of this continent. Every detail has been 
studied in an endeavour to eliminate any loss of time on the part of : a > 
those who use the Abbott equipment. i 


5. Following final sterilization, 
intravenous solutions are 
again inspected under strong 


Our representative will be very pleased to give a demonstration 
light for foreign particles. 


of the New Abbott Intravenous Solutions and Abbott Equipment. 


ABBOTT LABORATORIES LIMITED 


20 BATES ROAD . - OUTREMONT, P.Q. 
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Here and There 


The Workman is Worthy of His Hire 


NE of the difficulties in trying 
O to attract capable individuals 

with adequate training for 
administrative and other posts in 
hospitals has been the low salaries 
so frequently set by trustees who do 
not always seem to appreciate the 
importance of such highly special- 
ized work, or the fact that the right 
individual properly paid should be 
able to-more than save his salary. 

A recent example is that of a hos- 
pital in a small town in Ontario 
which in March advertised for a 
manager and secretary-treasurer. The 
individual would be expected to put 
in about three hours each morning 
at the hospital. There had been a 
division in the board over the fifty 
dollars a month agreed to be paid 
for this position, resulting in the 
resignation of the individual select- 
ed. After considering a number of 
further applications, the board final- 
ly reappointed the man previously 
selected, a man with twenty years 
experience as the hospital treasurer, 
at the reduced figure of thirty dol- 
lars per month. 


* * * 


Sulphanilamide Not a German Discovery 


Those who think that most of our 
medical discoveries can be traced 
back to Germany and who have be- 
lieved that prontosil and sulphanila- 
mide were German discoveries are 
in error. It is. true that Gerhard 
Domagk reported the use of pronto- 
sil in 1935 as a means of combating 
streptococcal infection in animals. 
This, however, was not announcing 
the discovery of a new drug. Actual- 
ly, prontosil had been given an Eng- 
lish patent back in 1920 when it was 
registered as a textile dye. A related 
compound, sulphanilamide, had 
been made as far back as 1908. The 
first use of this group of chemicals 
as a bactericide was reported back in 
1919 in the Journal of the American 
Chemical Society. It remained, how- 
ever, for the German investigator to 
act upon these observations and ap- 
ply them to combating streptococcal 
infection. 
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Low Medical Standards 


Because of the high esteem in 
which most of us have always held 
Boston and the state of Massachu- 
setts, it comes somewhat as a shock 
to hear it stated before a state legis- 
lative committee that the licensing 
standards there are “probably the 
lowest in the country”. An effort is 
now being made to raise the require- 
ments for the practice of medicine in 
that state. One reason for these 
standards may be the continuance in 
that state of two unrecognized medi- 
cal schools, the College of Physicians 
and Surgeons in Boston and _ the 
Middlesex College of Medicine and 
Surgery at Waltham. The other three 
medical schools, all located in Bos- 
ton, Harvard, Tufts and the Boston 
University School of Medicine, are 
approved. 

* * * 
On Keeping One’s Blood Stream 
“Purely Personal” 

We thoroughly enjoy literature 
that comes to us for our edification 
from an ardent supporter of the anti- 
vivisectionist movement. “Rev. Dr. 
—,’’ who claims to be a healer, a hu- 
manitarian and a vegetarian, and 
practises Yogi in his spare time, has 
sent us a most solemn pledge: 

“I would scorn to accept any “life- 
prolongation” from  Vivisection — 
Cruelty Pus-Products! If any ‘Fatal 
Illness’ menaces me, I'll await, and 
meet, such eventual Death, my Pure- 
ly-Personal, Human-Blood-Stream, 
absolutely NON-POLLUTED by 
filthy ‘ANTI-TOXINS’, (Etcetera,) 
tortured out of made-sick, agonized, 
Animals! 

“SO HELP ME GOD! 

“I SWEAR IT! 

“AMEN: SO BE IT!” 


The funny thing about all this is 
that the vast majority of people who 
would likely sign such a _ pledge 
would be among the first, should ill- 
ness overtake them, to demand sera, 
vaccines, the newer drugs, endocrine 
therapy, vitamin therapy, and even 
electro-therapy, roentgen therapy 
and other modern developments 
which have depended in whole or in 
part for their perfection upon ani- 
mal experimentation. 





By THE EDITOR 


Dr. Charles Best to Succeed 
Sir Frederick Banting 

The new director of the Banting- 
Best Department of Medical Re- 
search of the University of Toronto 
will be Dr. Charles Best. This ap- 
pointment to one of the leading re- 
search positions in Canada will be a 
popular one, not only because of Dr. 
Best’s early and continued associa- 
tion with Dr. Banting in many of 
his research problems, but because 
of the outstanding ability of his own 
work as teacher and research worker 
in physiology. 

The Banting Institute is more 
than a department of one university. 
In many respects, like the National 
Research Council in Ottawa, it be- 
longs to the whole of Canada. Fi- 
nanced in the beginning in part by 
assistance from many quarters, this 
Institute has been a stimulus to 
medical scientific research through- 
out Canada, but it has also provided 
space, equipment and counsel for 
many research workers who have 
been given permission to carry on 
their work in the Banting Institute. 


Dr. Best, a “bluenose”, although 
he did happen to be born in Maine 
of Canadian parents, will retain his 
post as professor of physiology, but 
will relinquish the chair of physio- 
logical medicine and the assistant 
directorship of the Connaught Lab- 
oratories. 

* * * 


England’s War-Time Morbidity 
Figures Less than Those of Peace-Time 


An American Red Cross official 
told delegates at the national con- 
ference held in Washington recently 
that England’s war-time loss of life 
is actually less than in peace-time. 
This is accounted for “by taking 
automobiles off the highways, by ex- 
ercising caution in the home and in 
industry, by improving diet, by 
safeguarding self and community 
from the threats of epidemics 
through sanitation, vaccination and 
immunization, the English are saving * 
more lives than their enemies are 
able to take.” 
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Victoria Hospital at London 
to Open Addition This Month 
May 26th has been announced as 
the date for the official opening of 
the new wing of the Victoria Hos- 
pital at London. Dr. Leonard 
George Rowntree, a native of Lon- 
don and now famous for his work in 
medical research in the United 
States, will officially open the new 
wing. Dr. Rowntree, who is a grad- 
uate of Western University and in- 
terned at the hospital 35 years ago, 
was recently chosen by President 
Roosevelt to head the medical divi- 
sion of the United States selective 
service organization. 


Dr. Fred Routley at Desk Again 

We are glad to note that Dr. Fred 
Routley is well enough to return 
to work and we hope that his en- 
forced rest taken under doctor's or- 
ders will enable him to carry on with 
his heavy administrative duties in 
connection with both the hospitals 
and the Canadian Red Cross Society. 


Mr. Gordon Friesen Resigns 
to Enter Air Force 

Mr. Gordon Friesen, administra- 
tor at the Belleville General Hospi- 
tal for the past three and a half 
years, has resigned to enter the Royal 
Canadian Air Force. During Mr. 
Friesen’s tenure as superintendent 
the hospital was completely reor- 
ganized and a new 43-bed wing was 
added. Mr. Friesen will hold the 
rank of Pilot Officer in the Air Force. 


Sister St. Flavie Domitille 
Superior at Ottawa 

After more than thirty-one years 
of service at the Ottawa General 
Hospital, where she began her train- 
ing, Rev. Sister St. Flavie Domitille 
has been named superior of the in- 
stitution. Sister St. Flavie has been 
superintendent of nurses at the hos- 
pital for some years and succeeds 
Rev. Sister St. Tharcisius, who was 
appointed superior at Buckingham 
Hospital, P.Q. Sister Helen of Rome 
will take over the position of super- 
intendent of nurses. 
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Survey of McKellar General Hospital 
Recommends Additions 


The report of a survey of the Mc- 
Kellar General Hospital, Fort Wil- 
liam, made by Dr. Harvey Agnew 
of Toronto, recommends that in 
view of the lack of adequate accom- 
modation, a 100-bed wing be added 
to the hospital. Extra space is need- 
ed for x-ray and dietary services, 
clinical records, laundry and boiler 
plant. It was recommended also that 
a new nurses’ residence be built 
rather than add a wing to the pres- 
ent residence. 





Hospital Aids Donate Cheque for 
Recreational Work for Troops 

Mrs. Margaret Rhynas, president, 
and Mrs. D. Dworkin, secretary of 
the Women’s Hospital Aids Associa- 
tion of Ontario last month presented 
a cheque for $1,000 to the Citizens 
Committee for Troops in Training, 
in Toronto. Lady Kemp, Mr. C. L. 
Burton and Mr. J. S. D. Tory ac- 
cepted the cheque for the committee. 
The donation was the second to be 
made by the Association. 


East Windsor Hospital Plans Extension 

Dr. P. J. G. Morgan, medical su- 
perintendent of the East Windsor 
Hospital, has announced that plans 
have been made to provide 25 addi- 
tional beds. 





First Patient Under Ontario Plan for Hospital Care 


Nine-year old Sam Beattie of Toronto had the honour of being the first 
patient to be hospitalized under the new province-wide plan for Hospital 
Care. Mr. Norman Saunders, Director of the plan, the head office of which 
is located in the Excelsior Life Building, Toronto, reports a flood of tn- 
quiries concerning the details of the plan and exceedingly satisfactory 


enrolment to date. 
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The comparative opaqueness of Davol glass-molded rubber goods to 
X-Ray and fluoroscope is shown in this reproduction of an X-Ray made 
under laboratory conditions comparable to those of actual use. Davol 
catheters and other glass-molded products are made of an antimony- 
rubber compound which gives them permanence of color and ability to 
withstand repeated sterilizations and hard usage. 


Davol merchandise is distributed in Canada by the Wholesale Surgical 
Supply Houses through Seiberling Rubber Co., of Canada, Ltd. 


Catheter Styles, left to right: 


Coude, solid, olivary tip, one eye 
Sizes: French scale 12 to 22 
Solid tip, depressed eye 
Sizes: French scale 8 to 30 
Stilette tip, one eye 
Sizes: French scale 8 to 30 
Robinson-style, stilette tip, two eyes 
Sizes: French scale 8 to 30 
Whistle-tip-style, one eye 
Sizes: French Scale 14 to 30 
Pezzer, mushroom-tip-style, two eyes 
Sizes: French scale 12 to 36 
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Care of the Aged 
(Continued from page 31) 
larly manicured, have their hair 
waved occasionally and be encour- 
aged to keep_ themselves well 
groomed by telling them how well 

they look. 

The diet should undergo some 
change as life advances. It is better 
to be a little under- than over-weight 
when old. Many persons become fad- 
dists about foods because of the ex- 
travagant claims of charlatans or be- 
cause of the advice of well-meaning 
but over apprehensive relatives who 
insist upon special diets. If an all 
round diet be regularly taken there 
will be no food deficiencies and such 
diet would contain all necessary vita- 
mins and mineral salts. The public 
has been almost too greatly “vitamin 
conscious” in recent years. Surgery 
in the old is to be avoided, of course, 
whenever possible, but it is amazing 
how well aged patients tolerate 
major surgery if they are properly 
prepared before operation and are 
given good care afterwards. 


Philosophical Considerations 

Speaking personally as to ultimate 
philosophical considerations, I can 
truthfully say that I was more con- 
cerned with them in my youth than 
I have been during my approach to 
senescence. I am reconciled to the 
fact that the duration of human life 
is definitely limited but I shall be 
glad to continue to live as long as I 
can be professionally and _ socially 
useful, hoping, however, that when 
usefulness is over, release may come 
painlessly and all the better if sud- 
denly. I am grateful for having been 
privileged to live during a marvel- 
lous period of medical and scientific 
advances. I am daily thankful that 
it has been my lot to live in this 
country rather than a country that 
is under an iniquitous totalitarian 
government. I greatly enjoyed read- 
ing Gone With the Wind. Among 
my pet diversions are solving cross- 
word puzzles, wrestling each week- 
end with a double acrostic in one of 
my favourite journals and participat- 
ing in an occasional game of con- 
tract bridge. Even to the Lucullian 
pleasures I am not wholly indiffer- 
ent, for I enjoy a mild cigar after 
each meal, a glass or two of good 
wine at a dinner party and fried 
chicken of Maryland! With R. Tait 
McKenzie the noted sculptor, who 
looked upon old age favourably for 
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its gain in physical and mental poise, 
for its accumulated experience in 
skills, for its knowledge of ways of 
saving mental and physical energy, 
and for the satisfaction of doing 
well and easily things that younger 
men have to struggle over unsuccess- 





fully, I must admit that I have “had 
a good run” and that I should be 
willing to “call it a day”. For my 
friends I can wish nothing better 
than that they may have as many 
happy memories as I have when they 
approach the sunset of their lives. 





Hospital Privileges 
Should the Out-of-Town 


Dear Sir: 


In an effort to control surgery, it 
has been suggested that the privi- 
leges of the local hospitals, particu- 
larly with respect to surgery, be 
granted only to doctors practising in 
the city. This would apply to pri- 
vate as well as staff patients. Is this 
advisable? Have we the authority? 

Sister — —, Reg. N. 
Superintendent. 


[= is a proposal that is very 
far reaching and should be de- 
cided only after analyzing the 
situation from various angles. The 
welfare of the patients, the reputa- 
tion of the institution and the effect 
upon the doctors must be considered. 

To answer your last question first, 
you have the necessary authority to 
make this ruling, subject in your 
province (Ontario) to the approval 
of any such change in your by-laws 
by the provincial Department of 
Health. An exception, in the case of 
some hospitals, would be where the 
papers of incorporation specifically 
state that any duly licensed practi- 
tioner in the province (or the town- 
ship or county) shall have hospital 
privileges. 

Whether it is desirable or not is 
another matter. It is hardly fair to 
arbitrarily close the hospital to doc- 
tors who happen to practise ten 
miles away in a neighbouring town 
or village, if distance be the only 
factor. To deny hospital privileges 
to doctors who choose to settle in 
rural rather than urban centres is 
not fair to those doctors for whom 
practice has already created hard- 
ships not encountered to anything 
like the same degree by city practi- 
tioners. Within the limits of their 
skill and their ability to maintain 
follow-up treatment, rural doctors 
should be permitted reasonable hos- 
pital privileges. To deny them some 


for Rural Doctors 
Docter be on the Staff? 


hospital privileges, so essential to 
good practice, is unfair to their pa- 
tients and is the surest way of en- 
couraging poorly equipped unsuper- 
vised private hospitals. 

As a general rule, doctors in vil- 
lages near small cities like yours are 
not admitted to the active staffs, or at 
least do not assume ward duties, but 
may be placed on the courtesy staff 
subject to certain restrictions. If 
they have had a sound surgical or 
obstetrical training and are consid- 
ered thoroughly competent, they 
may be permitted to do their own 
private surgery or obstetrics, pro- 
vided there be an arrangement with 
a local doctor to provide prompt at- 
tention in case of hemorrhage or 
other emergency. For serious medi- 
cal cases, too, such as pneumonia, 
typhoid fever, etc., a local medical 
adviser should be named. In some 
hospitals, certain out-of-town doctors 
may be named to the active staff 
without public ward rotation duties; 
others may be named to the courtesy 
staff with limitations as to surgery 
and operative obstetrics. 

The control of work on the private 
wards is a desirable development, 
but should not be limited to that 
by out-of-town doctors. All private 
work should be under the general 
supervision of the organized medical 
staff. While the hospital does not 
have the same legal responsibility to 
protect the private patient from poor 
medical care as it does the public 
patient for which it undertakes to 
provide the medical care, neverthe- 
less there is a real moral obligation 
to protect these private patients and 
the reputation of the hospital and 
its staff against dubious work. 

All appointments, too, should be 
on a yearly basis. This makes it 
easier to change the status of an in- 
dividual should such prove to be 
indicated. —G.H.A. 
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Hospital Capacity 102,897 Beds 
1600 New Beds Added in 1938 


CCOMMODATION in Cana- 
A dian hospitals, apart from 


tuberculous and mental hos- 


pitals, was increased by over 1600 
beds during 1938, according to the 
latest annual report of hospitals in 
Canada, issued by the Institutional 
Statistics Branch of the Dominion 
Bureau of Statistics. This increase 
was the result of the opening of 27 
new public and 26 private hospitals. 
Total bed capacity in Canada, in- 
cluding sanatoria, Dominion and 
mental hospitals was 102,897. The 
611 public hospitals which have 
bed accommodation for 50,074, in- 
clude the following types of hospi- 
tals: 
486 general 
11 women’s 
11 paediatric 
16 isolation 
11 convalescent 
39 Red Cross 
20 Incurable 
17 (not subject to classification 
under the above headings) 


Patients Under Care 

A total of 920,362 patients were 
under care during the year in public 
and private hospitals. The Domin- 
ion hospitals (pensions, National De- 
fence, Indian Affairs, leper, etc.) 
cared for 16,643 patients. 

Of 903,141 total admissions, pub- 
lic hospitals accounted for 856,202. 
Private hospitals had 30,442 admis- 
sions, Dominion hospitals 14,302 and 
tuberculous units in general hospi- 
tals 2,195. 

Discharges totalled 868,388. Infant 
births in hospital totalled 94,347 and 
there were 3,206 still births. 

Total deaths (33,712) formed 3.6 
per cent of total patients under care. 


Average Daily Stay Decreasing 

The average daily stay of patients 
in public hospitals was 15.1 days for 
adults and children, and 12.0 for 
newborn infants, as compared with 
15.3 for adults and 12.5 for infants 
in 1937. The average daily stay for 
adults, children and infants for 1938 
was 14.8. Over the five-year period 
from 1934, when this figure was 16.5, 
the average daily stay has shown a 
steady decrease. 
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Personnel 


A total personnel of 36,823 served 
the public hospitals. Approved 
schools of nursing were conducted 
by 179 hospitals, of which 177 were 
public hospitals. These schools had 
a total of 9,467 student nurses and 
probationers, with an average of 2.6 
patients to each student nurse. 

Of the 611 public hospitals, 302 
have organized medical staffs, but 
only 34 of the 267 private hospitals 
have an organized staff. 

X-ray departments were reported 





in 519 of the 847 public and private 
hospitals, clinical laboratories were 
reported by 333 and physio-therapy 
departments by 241. Of the 610 pub- 
lic hospitals 75.1 per cent (458) had 
x-ray departments, 48.0 per cent 
(293) had clinical laboratories and 
32.8 per cent (200) had _physio- 
therapy departments. 

The 39 hospitals that reported 
both treatments and number of pa- 
tients for organized out-patient de- 
partments showed that 416,669 pa- 
tients received 1,337,439 treatments 
or an average of 3.2 treatments per 
patient. 

Social service departments were re- 
ported by 41 hospitals, with 103 paid 
workers. General public hospitals 
had 56.1 per cent of the total social 
service departments reported. 











Miss Helen Randal Retires 


It will be a matter of deep regret 
to her host of friends and admirers 
in the nursing, hospital and medical 
fields that Miss Helen Randal, Reg- 
istrar and Inspector of Training 
Schools in British Columbia for the 
past 23 years, has retired. Miss Ran- 
dal organized the Graduate Nurses 
Association of British Columbia in 
1912, which organization later de- 
veloped into the Registered Nurses 
Association. Her career after grad- 
uation from the Royal Victoria Hos- 
pital, Montreal, included two years 
of private nursing, administrative 
work in the United States and the 


superintendency of nurses at the 
Vancouver General Hospital. In 
1916 she was appointed editor and 
business manager of The Canadian 
Nurse and successfully brought that 
publication through an extremely 
difficult time. In her work in British 
Columbia she has made a very fine 
contribution, not only to the nurs- 
ing profession but to the welfare of 
hospitals and the general public as 
well. 

Miss Evelyn Mallory, superinten- 
dent of the Children’s Hospital of 
Winnipeg, succeeds Miss Randal. 
Both Miss Randal and Miss Mallory 
have contributed to the work of the 
Canadian Hospital Council Com- 
mittee on Nursing reports. 


Tuberculosis to be Wiped Out by 
2000 A.D. 

Dr. Henry D. Chadwick, president 
of the National Tuberculosis Asso- 
ciation (United States) has predict- 
ed that by the year 2000 tuberculo- 
sis, “the white plague” will be wiped 
out. Dr. Chadwick’s prediction is 
based on the decline of the death 
rate from tuberculosis since the be- 
ginning of this century. Assuming 
that the average decline of approxi- 
mately one-third every decade con- 
tinues, the tuberculosis death rate 
would be 32 in 1950, 21 in 1960, 14 
in 1970 and, 40 years from now in 
1980, a rate of 9 or 10 may be antic- 
ipated. “The bells that ring in 2000 
may sound the death knell of the 
tubercle bacillus.” 
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Dr. F. S. Burke Highly Honoured 


Receives Professional Institute Medal 





In recognition of a unique study 
of the mortality among war pension- 
ers, particularly those suffering from 
tuberculosis, Dr. Frederick S. Burke 
has received the Professional Insti- 
tute Medal awarded annually for 
outstanding contribution in “re- 
search, administration, or industrial 
organization by a member of the 
professional services of the Provin- 
cial or Dominion Governments”. 
Dr. Burke is on the staff of the De- 
partment of Pensions and National 
Health and the findings of his study 
(which was finished before the pres- 
ent war began) have had far reach- 
ing influence on the medical conduct 
of the second great war. 

Dr. Burke, who is a native of Fer- 
gus, Ontario, graduated from the 
University of Toronto in 1911 and 
saw extended service overseas during 
the first Great War. Prior to joining 
the staff of the Department of Pen- 
sions and National Health, he was 
Director of Medical Services in the 
Toronto Health Department. 

The study revealed important evi- 
dence which suggested that boys un- 
der twenty should not be subject to 
the rigours of front line service and 
that enhanced diet would add great- 
ly to the efficiency of the young sol- 
dier and prevent the breakdown of 
many through deficiency diseases. 
Steps have already been taken to en- 
sure the carrying out of these sugges- 
tions. 

Dr. Burke also originated and de- 
veloped the Standard Morbidity 
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Code for Canada which has been 
accepted as both Morbidity Code 
and Standard Nomenclature for the 
Army Medical Services and has been 
adopted by the Department of Pen- 
sions and National Health. This 
means that the same code numbers 





indicating illness or injury are car- 
ried through from the Army to the 
Pensions Commission and to the 
Treatment Branch of the D.P.N.H. 
This is considered to be the greatest 
advance yet made towards uniform- 
ity of Army Medical Records. 





Error in Diagnosis Costs 
Doctor $50,000 

A New Jersey Circuit Court jury 
has assessed a New Brunswick, N.J., 
doctor $50,000 for failing to diag- 
nose pregnancy and as a result being 
held responsible for idiocy of a five- 
year old boy. It would appear that 
the doctor gave the mother x-ray 
treatments for an abdominal tumor 
not realizing that she was pregnant. 
The child was awarded $35,000 and 
the parents $15,000. While the 
American scale of awards is often 
much higher than the amounts as- 
sessed in Canadian courts, the prin- 
ciple involved might readily apply. 
This case indicates the extreme im- 
portance of carefully differentiating 
between tumors and pregnancy. Re- 
ports do not indicate whether or not 
the blood sedimentation test to dif- 
ferentiate was made. 


Hospital Care Plan Curtails Benefits 
The West Coast General Hospital, 
Port Alberni, British Columbia, has 
revised its contract for hospital care 
with both the group and individual 
members covered under the hospi- 
talization scheme operated by the 


hospital. The changes, which consist 
of curtailment of benefits in mater- 
nity and x-ray and surgical cases, 
were made necessary by continued 
financial loss to the hospital through 
the group accounts. Maternity cases. 
inclusive of complications, will no 
longer receive the benefits of the 
hospitalization plan and a charge of 
$35.00 will be made to cover routine 
care in a public ward for ten days 
from day of admission; this to in- 
clude case room facilities. Addition- 
al days’ care will be charged for at 
regular rates. The formerly allowed 
discount of fifty per cent off usual 
rates for x-ray services and operating 
room facilities is also discontinued. 


Hospital to be Opened at Grand Manan 

Funds are now being raised to 
equip and open a hospital on the 
Grand Manan Island in the Bay of 
Fundy near St. Stephen. These pic- 
turesque islands were described in 
the March issue of the Canadian 
Geographic Magazine. A small 10- 
bed hospital is to be opened in the 
near future on property donated by 
Mrs. Frank Ingersoll and the hos- 
pital will be operated by the Red 
Cross as an outpost hospital. 
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can cut your 


refrigeration costs 
up to 50% —save you 
money in 3 vital ways! 


@ FIRST, because the Frigidaire Man represents the 
world’s largest and most experienced manufacturer 
of mechanical cooling equipment, he can give you 
expert advice. Using factory recommendations ot 
experienced refrigeration engineers, he will show you 
the most efficient equipment for your needs. 


@ SECOND, he can cut your refrigeration costs up 
to 50% because modern Frigidaire equipment offers 
many new improvements which make it far more ef- 
ficient and dependable than old-style refrigeration 
equipment. 


© THIRD, he offers you far better results. For 
modern Frigidaire systems give you the correct 
moisture and cooling conditions you need, and you 
get faster, more uniform cooling. It will pay you 
to investigate today! The coupon is for your con- 
venience. 


CAUTION! It isn’t genuine 


Frigidaire equipment unless it 
bears the Frigidaire Nameplate! 
Frigidaire products include: Re- 
frigeration Equipment for food 
storage, ice cream and beverages, 
preservation of serums, blood, 
human milk, etc., mortuary 
cabinets, ice making, and many 
others. 


Call in 


CALL IN 


CR SE eri eee Sm Se cm) Gene ee? ee 
FRIGIDAIRE DIVISION, Dept. K5-41 
General Motors Sales Corporation, 
LEASIDE, ONTARIO, 


Please have your representative call. 


SIGN 
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Moisture Proof 
Nou-Craching 
HYGIENE 

SPUTUM CUPS 


To be sure of dependable, wax-impregnated, 
wax-coated sputum cups—the kind that stands 
up under all usage—specify Hygiene Sputum 
Cups. As in all other similar hospital supplies 
the name "Hygiene Products" is your guarantee 
of the quality and serviceability you have a right 


to demand. 


Hygiene Sputum Cups are made of a pure board 
of a quality which permits of wax impregnation 
as well as wax coating—your assurance against 
leaking and cracking—and will retain contents 
for a substantial period of time. Hygiene Spu- 
tum Cups also remain rigid—hold their shape 
—when placed in the Hygiene lacquered metal 


holder, available for that purpose. 


HYGIENE PRODUCTS 
SPUTUM FLASKS AND 
HEMORRHAGE BASINS 


The Hygiene Sputum Flask—made of the same 
high standard, wax-coated and wax impregnated 
board, is ideal for the use of out patient tuber- 
culosis cases. Hygiene Hemorrhage Basins of 
the same high quality for hospitals and sana- 
torium use. 


Always Specify Hygiene Products and 
Assure Yourself of Quality 


HYGIENE PRODUCTS 


LIMITED 


Montreal Toronto 


Branches throughout Canada 








Westminster Hospital Pavilion Opened 

The new $500,000 active treatment 
pavilion and two hospitalization 
units of Westminster Hospital at 
London, were officially opened on 
the 28th of April by Hon. Ian Mac- 
kenzie, Minister of Pensions and Na- 
tional Health. Dr. R. E. Wodehouse, 
deputy minister was also present and 
Col. the Rev. William Beattie dedi- 
cated the building. The new wing 
of Canada’s largest military hospital 
will be used for the Active Service 
forces of Military District No. 1. 
The pavilion provides accommoda- 
tion for 103 beds and has x-ray lab- 
oratory, dental, physiotherapy and 
eye, ear, nose and throat clinics. The 
hospitalization units will have space 
for about 300 beds, raising the hos- 
pital’s bed accommodation to 1334. 


Physical Activity and Fatigue 
(Continued from page 16) 
and sports of all kinds, dancing and 
swimming. The objectives to be ful- 
filled by such procedures may be ap- 
preciated from the definition of 
what is known as Physical Education 
in the Calendar of the Course in 
Physical and Health Education at 
the University of Toronto. It reads: 


“Physical Education is that phase 
of the process of education which 
is concerned with the physical, 
mental, and emotional effects up- 
on the individual, brought about 
by participation in physical activi- 
ties. By means of these activities, 
not only muscular development is 
attained but the quality of all the 
structures of the body is improved 
and their physiological function- 
ing and nervous control increased 
and developed. 

“ ‘Physical exercise should have as 
its purpose increased responsive- 
ness of the whole mechanism of 
nervous co-ordination, the devel- 
opment and stimulation of cour- 
age and resourcefulness, the ex- 
pression of personality, the capac- 
ity for self-discipline, and the 
spirit of emulation and even ad- 
venture. Body and mind must be 
brought jointly into motion; eth- 
ics and ideals must rank as equal- 
ly desirable with physical fitness.’ ” 


Physical Education Desirable fer the 
Student Nurse 


The introduction of Physical Edu- 
cation into Training Schools being 
conducted with the present two 
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shifts of nurses in 24 hours would be 
extremely difficult, but I trust that 
the 8-hour system, which has been 
introduced into many hospitals in 
this and other countries, will become 
common practice here and thereby 
enable adequate steps to be taken 
for promoting the health of the 
nurse in training. The maintenance 
and preservation of the health of the 
nurse will only be attainable by the 
application of scientific knowledge 
now available during the course of 
training through which she must 
pass in order to become an R.N. 


Oshawa Hospital Wing Completed 

The new $100,000 addition to the 
Oshawa General Hospital has just 
been completed. The wing will be 
known as the Sykes’ Memorial Wing. 


Superintendent at Peterborough 
etiring 
Mrs. Elizabeth M. Leeson, super- 
intendent of the Nicholls Hospital 
at Peterborough, Ontario, for some 
years, is retiring. Her retirement 
will become effective June Ist. 


Superintendent Enlists as Nursing Sister 

Miss Violet Kidd, superintendent 
of the Cottage Hospital, Niagara- 
on-the-Lake, Ontario, has been 
granted leave of absence in order 
that she may enlist as a nursing sister. 
Her place is being taken by Miss Mc- 
Donnell. 


New Superintendent at Rocky 
Mountain House 
Miss Hildur Hermanson is the 
newly appointed matron at Rocky 
Mountain House, Alberta. She suc- 
ceeds Miss Irene McRae, who re- 
signed to be married. 


Ottawa Clinic Cancer Cases Increase 


The Ontario government has in- 
creased the grant to the Ottawa Gen- 
eral Hospital for its cancer clinic 
by $2,500. 


Hospital Under Construction at 
Bourlamaque 

A new 3-storey hospital is being 
built by the Lamaque mine at Bour- 
lamaque, Quebec. The hospital will 
have 11 beds and will include oper- 
ating rooms, x-ray department, doc- 
tors offices and service departments. 
The building will be completely 
fireproof. 





Schools for Laboratory 
Technicians Approved 


The recently formed committee ot 
the Canadian Medical Association to 
approve laboratories as schools for 
the training of laboratory technolo- 
gists is now considering the qualifi- 
cations of a number of hospital 
laboratories for which applications 
for approval have been made. To 
date the committee has reported 
favourably upon the following 
schools: 


VICTORIA GENERAL HOSPITAL, 
HALIFAX, N.S. 
(Provincial Pathological Labora- 


tory) Dr. Ralph P. Smith, Direc- 
tor, Approved for both general 
and specialized training. 


ST. MICHAEL’S HOSPITAL, 
TORONTO, ONT. __ 
Dr. William Magner, Director, 


Approved for both general and 
specialized training. 
HAMILTON GENERAL HOSPITAL, 


‘HAMILTON, ONT. __ 
Dr. William J. Deadman, Director, 


Approved for general training. 


Changes Made in Chilliwack 
General Nursing Schedule 


Nurses at the Chilliwack General 
Hospital, Chilliwack, B.C., were put 
on a six-day-a-week, one-full-day-off 
working schedule on May Ist. The 
new schedule involved the engaging 
of five extra nurses and two ward 
aids and the staff now consists of a 
matron, assistant matron, two operat- 
ing room nurses, one laboratory nurse 
and 17 general duty nurses. Holi- 
days for the nursing staff have been 
reduced from a month with pay to 
two weeks with pay. In the old hos- 
pital, 12 nurses were employed or- 
dinarily, with two to four nurses 
being brought in when the hospital 
was carrying a peak load. 


North Bay Civic Hospital Acquires New 
X-ray Equipment 

The North Bay Civic Hospital re- 
cently installed a diagnostic x-ray 
unit which makes a much more thor- 
ough service available. Miss Janet 
Napier, Reg. N., has been employed 
by the hospital to act as x-ray tech- 
nologist. The plates are sent to Sud- 
bury for interpretation by Dr. C. L. 
Crang. 


Hospital Opened at Magrath, Alberta 

Magrath Hospital at Magrath, Al- 
berta, was opened on May Ist. The 
10-bed hospital is the first one to be 
operated in the community. 
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Floor stand model with 
black crackle adjust- 
able upright and base. 


HARTZ 
“Golden Glow” Infra Red Lamps 


A "Made in Canada" Professional and pre- 
scription model lamp for Infra Red Therapy. 


Deep penetration is assured by the 400 watt 
Infra Red Generator. 


A moderately priced unit with chromium 
plated inner reflector that does not tarnish 
or lose its efficiency. Equipped with heavy 
porcelain socket so that an infra red genera- 
tor or bulb is interchangeable. 


Adjustable goose neck. Easy to position, 
with switch in nine foot cord. 





es 2 
Table model with polished 


aluminum base. 


THE J. F. HARTZ CO. Limited 


1434 McGill College Ave. 32 Grenville St., 
MONTREAL TORONTO 


Approved by Can. Engineering 
Standard Assoc. 



























USE THESE SOAPS FOR 
COMPLETE PATIENT CARE! 


A Good Prescription For Improving Hospital Service 


















FOR GENERAL PATIENT USE— 
Palmolive is the world’s larg- 
est selling toilet soap. Patients 
like Palmolive—made with 
Olive and Palm Oils—because 
its gentle lather cleanses so 
thoroughly. Yet Palmolive ac- 
tually costs no more than many 
\ ordinary soaps! 














FOR WOMEN PATIENTS— 
Women really like Cashmere 
Bouquet for its rich, creamy 
lather and delicate lingering 
perfume. It leaves them feeling 
refreshed and dainty longafter 
bathing. Cashmere Bouquet is 
hard-milled . . . gives many 
more washes per cake. 








A GRAND FLOATING SOAP— 
Pure, white and with excel- 
lent floating and cleansing 
qualities, Colgate’s Floating 
Soap is gentle to the skin, 
gives abundant lather in either 
hot or cold water. Colgate’s 
Floating is a top-quality, eco- 
nomical soap. 

















COLGATE-PALMOLIVE-PEET CO., LTD. 


INDUSTRIAL DEPT., TORONTO, ONTARIO 
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John L. MacIsaac, M. DB. 

Dr. John L. Maclsaac, who had 
had a long and intimate connection 
with the work of St. Martha’s Hos- 
pital, Antigonish, as its chief sur- 
geon, died at the age of 71, on March 
27th at the hospital. Dr. MaclIsaac 
was a graduate of St. Francis Xavier 
College and of Johns Hopkins Uni- 
versity. He graduated in 1907 and 
has practised in Antigonish since 
that time. He was well known as a 
surgeon, his skill bringing him an 
international reputation. He was 
keenly interested in politics and on 
several occasions represented his con- 
stituency in the House of Assembly. 
His death is a severe loss to his com- 
munity. 


Twenty-One Years of Service Recognized 

In recognition of twenty-one years 
to the Wadena Union Hospital, Wa- 
dena, Saskatchewan, the hospital 
board recently made a presentation 
to the secretary-manager, Peter L. 
McLean. 


Chronic and Convalescent Hospital 
Completed 
The Mount St. Mary Hospital, 
Victoria, British Columbia, for the 
care of convalescent and chronic pa- 
tients, was opened in April. The 
hospital which has accommodation 
for 100 patients is a unit of St. 
Joseph’s Hospital and is operated by 
the Sisters of St. Ann. 


Improving Student Nurses’ 
Experience in a Small School 
(Continued from page 26) 
lectures and demonstrations that we 
started last year on the carrying out 
of hospital technique and procedures 
with the equipment found in a 
home. The students have found this 
plan interesting and most beneficial. 
So many graduate nurses do excel- 
lent work in hospital but are abso- 
lutely at sea when they get into a 
home. Our students, too, receive 
from 10 to 12 lectures in psychiatry, 
with extra demonstrations at the 
Manitoba School for Mental Defec- 
tives, from Dr. H. S. Atkinson, the 
superintendent. As a preliminary to 
those lectures this year we are intro- 
ducing a course of lectures in psy- 

chology and mental hygiene. 

The eight-hour day for student 
nurses, now followed here, is prov- 
ing of benefit both to patients and 
to the nurses. 
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May !2—National Hospital Day. 


of Toronto. 





COMING CONVENTIONS 


May 12-16—National Fire Protection Association (International) Toronto. 
May 14-17—Refresher Course in Mental Hygiene, School of Nursing, University 


June 9-14—Institute on Hospital Accounting, Bloomington, Ind. 

June 9-14—Institute on Hospital Purchasing (A.H.A.), Baltimore. 

June 16-20—Catholic Hospital Association, Philadelphia, Pa. 

June 23-27—Canadian Medical Association, Winnipeg. 

June 25-26—Prairie Provinces Conference, C.H.A., St. Boniface, Manitoba. 

July 2-3—New Brunswick Hospital Association and Hospital Association of N.S. 
and P.E.I. (Joint Meeting) Halifax.(?) 

August 13-27—Institute on Hospital Administration, Chicago. 

September 10-11—Canadian Hospital Council, Montreal. 

September 15-19—American Hospital Association, Atlantic City. 

October 8-10—Ontario Hospital Association, Royal York Hotel, Toronto. 








Appointments and Resignations 


Miss Barbara Peterson, matron of 
the King’s Daughters Hospital at 
Duncan, British Columbia, has re- 
signed to be married. 


* * * 


Dr. E. M. Crawford, formerly ra- 
diologist at the Montreal General 
Hospital, has been appointed chief 
radiologist of the Homoeopathic 
Hospital of Montreal. Dr. G. T. 
Adams, radiologist at the Homoeo- 
pathic has accepted a commission as 
radiologist with the R.C.A.M.C. 


* * * 


Miss Flora A. George, Reg. N.. 
has been appointed superintendent 
of the Victoria Public Hospital, Fred- 
ericton, New Brunswick. Prior to 
this appointment, Miss George was 
Director of the Nursing Service Bu- 
reau in Montreal. 


Men of character do not employ 
“escape” methods during a crisis; 
they combine reason with action. It 
is pardonable to discuss and philoso- 
phize during the planning period, 
but when “Things are in the saddle, 
riding mankind”, all talk which has 
no outlet in performance is vain. 


—President Conant of Harvard. 


Construction 
Construction on the $400,000 tu- 
berculosis sanatorium near Sardis, 
B.C., is proceeding under the direc- 
tion of the federal government. 


* * * 


Van Egmond and Storey are archi- 
tects for a proposed 60-bed hospital 
at Melville, Saskatchewan. The cost 
is estimated at $70,000, and it is an- 
ticipated that the building will be 
completed by October. 


* * * 


A $30,000 addition to the Regina 
Grey Nuns’ Hospital is being con- 
structed. The new wing will in- 
clude a chapel and will have kitchen 
accommodation in the basement. 


* * * 


The Manitoba government has 
authorized an expenditure of $10,- 
000 for alterations to the mental 
hospitals at Brandon and Selkirk, 
as well as for the school for mental 
defectives at Portage la Prairie. 


* * * 


Cost of the proposed $400,000 ad- 
dition to the Vancouver General 
Hospital is to be shared equally by 
the provincial government and the 
city of Vancouver. F. L. Townley is 
the architect. 





Building and Construction 





Price Trends 


Yearly 
Average 
1939 


(On basis 1926=100) 


Materials ........................ 89.7 94.0 98.7 100.1 
Consumers’ Goods 
(Wholesale) .................. 73.9 82.7 85.5 85.7 
(On basis 1935-1939—100) 
Cost.of Living .................... 101.5 103.8 108.3 108.2 


February January February 
1940 1941 1941 
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When 
EATON’S---College Street 
Furnishes a Hospital Room 


The well being of the patient and con- 
venient working conditions for the staff 
are kept equally in mind. Knowing how 
much attractive surroundings aid the pa- 
tient's recovery, EATON'S Contract 
Sales Division of the Interior Decorating, 
which specializes in hospital furnishings, 
plans each room to be as cheerful and 
home-like as possible. 

When you are planning new furnishings 
for your hospital consult The Contract 
Sales, Sixth Floor 
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HOSPITALS 
PREFER 
FINNELL 


ELECTRIC 
SCRUBBING - WAXING 
POLISHING MACHINES 









For:— 

®@ Quiet, efficient service. 

@ Easy handling under beds, 
chairs, etc. 

@ Low operating cost. 





Write us for 


details. 


DUSTBANE PRODUCTS LID. 


OTTAWA 
TORONTO MONTREAL WINNIPEG VANCOUVER 
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Legal Protection Sought by Interns 
(Continued from page 32) 


Senior Acceptance Date 
It was suggested by resolution that 


a uniform application date and a 
uniform acceptance date for senior 
internships should be arranged. 


Women Interns 

The Canadian Intern Board was 
requested to contact all hospitals 
not previously employing women in- 
terns to determine whether such 
policy will be altered in the near 
future. It is possible that there may 
be some changes of policy on the 
part of a number of hospitals accept- 
ing men only at the present time due 
to the increasing difficulty of obtain- 
ing men. 


Quebec Intern Board to be Formed 

It has been arranged by the Na- 
tional Committee of the CAMSI that 
the Universities of Montreal and 
Laval organize a Quebec Intern 
Board similar to the Canadian In- 
tern Board. 


Military Training 

Desirous of making the best pos- 
sible preparation to help Canada’s 
war effort and taking the viewpoint 
that the basic military training now 
required of medical students inter- 
feres seriously with their medical 
studies, it was urged that instead of 
doing the basic military training, as 
prescribed by the C.O.T.C. in the 
different universities, the military 
training of the medical students be 
along the line of special courses in 
war medicine including those fea- 
tures of military training which 
would be of most value to them 
when serving as medical officers. 


Payment of Interns 

In another resolution it was rec- 
ommended that junior interns (grad- 
uates of McGill, Queen’s, Toronto 
and Western) or final year under- 
graduates of Laval, Montreal, Mani- 
toba and Alberta, should be pro- 
vided with adequate facilities for 
study during their internship. More- 
over, it was considered desirable that 
all junior interns should be paid a 
minimum maintenance allowance 
of twenty-five dollars monthly with 
two weeks paid vacation. 


Making Jack a Dull Boy 
(Continued from page 21) 
dents and interns have organized for 
the purpose of improving the system 
whereby interns obtain hospital ap- 
pointments. Will their organization 
go further and become vitally inter- 
ested in measures to protect the in- 
terns’ health? There are many difh- 

culties and differences. 

{In some hospitals all interns are 
responsible for their own night calls 
and thus there is constant disturb- 
ance in the interns’ residence. Oth- 
ers confine the night calls to one or 
two, all of them taking their turn 
at this phase of duty. Some hospitals 
have recording machines and/or 
stenographers for history records, re- 
sulting in greater efficiency and in 
the saving of interns’ time; others 
require that the histories be written 
in longhand by the intern. Some 
hospitals have medical students write 
the full histories. Some hospitals are 
“closed” and there is a small or lim- 
ited medical staff to which the in- 
terns are responsible, while others 
are “open” and may have a different 
doctor for every patient on the ward. 
All these considerations, and many 
more that may be thought of, are 
time factors that affect the work to 
be done and the hours of duty. 

Should not hospital executives put 
their heads together and arrive at a 
more uniform scheme of hours on 
and off duty so that this problem can 
be on its way to solution before too 
much is made of it? 


A Physician Analyzes the Value 
of Hospital Records 


(Continued from page 24) 


that a doctor commits himself on 
paper shows he has confidence in 
himself. It also improves his judge- 
ment. It increases his capacity for 
correct observations and his ability 
to describe and record them. 

Bacon was correct when he wrote: 
“Reading maketh the full man, 
Speaking maketh the ready man, 
Writing maketh the accurate man.” 

Record consciousness will never be 
perfect until everyone—doctor, nurse 
and hospital personnel—believes in 





Keep September 10th and 11th open for the 
Canadian Hospital Council Meeting in Montreal. 








the value and indispensability of 
medical records. Therefore it is the 
duty of all of us to carry on a steady 
programme of propaganda in this 
direction. 

Nurses and interns will write bet- 
ter notes if these same notes are util- 
ized for reference. Making records 
is a tedious formality if the writer is 
convinced they will never be looked 
at. This lack of interest usually be- 
gins the vicious circle, in which lack 
of interest leads to poorer records, 
poorer records lead to lack of use 
and lack of use leads us right back 
to lack of interest. 


A psychiatrist is one who dives 
deeper, stays down longer, and 


brings up more dirt. 
—Journal, A.M.A., Chicago. 





SUPERINTENDENCY VACANT 


WANTED. Superintendent or 
business manager for active 115- 
bed hospital in thriving Ontario 
town. Hospital now has Director 
of Nursing. Application should 
be made stating qualifications and 
salary desired before the end of 
May. Apply Box 218F, The Ca- 
nadian Hospital Publishing Com- 
pany, 57 Bloor St. West, Toronto, 
Ontario. 








DIETITIAN WANTED 


A Graduate Dietitian for a one 
hundred bed hospital. Apply 
stating qualifications, experience, 
religion and salary expected. Box 
116V. The Canadian Hospital, 57 
Bloor St. W., Toronto. 








HOSPITAL SUPERINTENDENT 
WANTED 


For 215 bed Hospital. Applicant 
must have a Post-Graduate course 
in Hospital Administration and 
application to include full quali- 
fications, religion, age, experience 
and salary expected. Position va- 
cant July Ist. Applications to be 
received up to May 29th, 1941. 
J. T. MacLeod, Secretary, Board 
of Directors, Glace Bay General 
Hospital, Reserve Mines, C.B. 








MATRON WANTED 


Wanted.—Matron for hospital in 
Peace River country. Graduate 
staff, fully modern X-Ray and 
Laboratory technicians resident. 
For further particulars apply to 
Secretary-Treasurer, Grande Prai- 
rie Municipal Hospital, Grande 
Prairie, Alberta. 
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Maple Leaf 


Alcohols 


Medicinal Spirits 
Iodine Solution 
Absolute Ethyl B.P. 
Rubbing Alcohol 
Denatured Alcohol 
Anti-freeze Alcohol 
Absolute Methyl 
Adapted to Hospital Service. 
Tested precisely from raw mate- 


rials to finished products. 


All formulae according to Do- 
minion Department of Excise 
Specifications and the British 
Pharmacopoeia. 


CANADIAN INDUSTRIAL 












ALCOHOL 
Co., Limited 
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HE MERCK 
Label on 


Prescription 
Chemicals has 
long been the 
symbol of purity, 
quality and de- 
pendability. 
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Sister Superior’s Office and Board Room, 
St. Michael’s Hospital, Toronto. 


HEES 
VENETIAN BLINDS 


FIWNHE decorative value of these blinds lies 
bic their colourful simplicity—more than 

twenty beautiful pastels and deeper tones 
to select from, to complete your attractive 
interior decoration. In design, they are in 
harmony with any period or style. 


The comfort of controlled daylight for pa- 
tients and staff is immeasurably increased 
by the elimination of all glare, and with the 
uninterrupted ventilation. 


HEES VENETIAN BLINDS are custom- 
made — giving an immaculate, clean cut ap- 
pearance to the window. 


Write for colour samples and illustrated 
folders showing actual installations in hos- 
pitals, institutions and residences. 


Sold by leading house furnishings stores and 
interior decorators. 


Manufactured and guaranteed by 


GEO. H. HEES SON & COMPANY 


LIMITED 


TORONTO MONTREAL 


Manufacturers of the famous 


MONARCH LINEN TINT WINDOW SHADES 
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SILVERWARE 

GLASSWARE 
& 


We Specialize in Supplies for 
Hospitals, Colleges and 
Institutions 


WRITE FOR QUOTATIONS OR VISIT 
OUR SHOWROOMS 


CASSIDY’S 


LIMITED 
20-22 Front St. West, Toronto 


ALSO MONTREAL — WINNIPEG — VANCOUVER 





ECONOMY wan SANITATION 


“A place for everything and everything in its place’”’ is 
a medical necessity—towels, sheets and all linens should 
be marked for each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wearables of 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 

Write and let us figure on your needs—whether 

institutional or personal. 
ff. en TC Ah, ea . $2.50 
ioe, 2 $2.00 3 doz. $1.50 


ARE NURSES NAMELESS? 


Does the patient or the doctor have to say just 
“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for “Superintendent”, 
“Assistant Supervisor’, ete. One 
dozen $1.00. Larger quanti- 
ties at regular name prices. 


171 GRIER STREET 
BELLEVILLE, ONTAKIO 








CASH’S 
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Juden of Aduertisers 
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British & Colonial Trading Co., Limited cncsmnsunmennnn 6 
Canada Starch Co., Limited 4 
Canadian Feather & Mattress Co., of Ottawa, Ltd. ..I| Cover 
Canadian Hoffman Machinery Co., Limited uum IV Cove- 
Canadian Industrial Alcohol Co. Limited occas 4? 
Cash, J. & J. Inc. 50 
Cassidy's Limited 50 
Coca-Cola Co., of Canada, Limited 10 
Colgate-Palmolive-Peet Co., Limited 45 
Connor, J. H. & Son, Limited 4\ 
Corbett-Cowely, Limited Ill Cover 


Davol Rubber Company 37 
























































Dominion Oilcloth & Linoleum Co., Limited cscs 7 
Dustbane Products, Limited 47 
Eaton, T. Co., Limited .......... 47 
Frigidaire Div. Gen. Motors Sales Corp. comnts 43 
General Electric X-Ray Corporation 3 
Hartz, J. F. Co., Limited 45 
Hayhoe, R. B. & Co., Limited 50 
Hees, Geo. H. Son & Co., Limited 49 
Hygiene Products, Limited 43 
Ingram & Bell, Limited 1 
Johnson & Johnson, Limited 35 
McGlashan, Clarke Co., Limited 4\ 
Merck & Co., Limited 49 
Metal Craft Co., Limited 10 
Parker, White & Heyl, Inc. 5 
Parkhill Bedding, Limited Il Cover 
Sleepmaster, Limited Il Cover 
Stedfast Rubber Co. (Canada) Limited once 47 
Sterling Rubber Co., Limited 6 
Tullis, D. & J. (Canada) Limited 50 
Vancouver Bedding, Limited Il Cover 





Victor X-Ray Corp., of Canada, Limited ncn 














E” TEAS 


Broken Orange Pekoe 


INDIVIDUAL TEA BAGS OR BULK 
for HOSPITALS 






"FLOW 





Cartons of 500 or 1000 Bags 
R. B. HAYHOE & CO., LTD. 


TFRONT ST.E. TORONTO, CANADA 


Send us sample 
order. We ship same 
day as order received 


al 





























Tullis Laundry Machinery 


Machines assembled in Canada. Complete machines and parts 
stocked in Montreal. 

Service at all times by our engineer in Canada, direct from 
factory. 

Full stock of laundry supplies, soap, soda, starch, knitted padding, 


duck, sheeting, blue, etc. 


D. & J. TULLIS (CANADA) LTD. 


920 GUY STREET Tel. No. Wilbank 0237 MONTREAL, QUE. 








- The CANADIAN HOSPITAL 





